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CKJ  MEAD'S 


What’s  m a Name 


Whose  name  is  signed  to  infant  feeding  instructions 
in  your  community  — the  manufacturer's  or  yours  ? 
You  are  the  doctor. 

Does  the  family  physician  instruct  the  mother  of  a baby  to  go  to  a drugstore  and 
follow  the  druggist’s  advice  as  to  the  selection  of  a food  for  the  infant’s  require- 
ments? Hardly  ever. 

Generally  the  doctor  writes  his  feeding  formula  just  as  he  does  any  other  pre- 
scription and  changes  it  from  time  to  time  to  suit  the  requirements  of  the  individ- 
ual infant.  His  name  and  reputation  are  at  Stake.  The  baby’s  nutrition  mu§t 
be  considered  and  possibly  its  life  may  be  saved  by  proper  food. 


First  thought 


Breast  Milk 


Second  thought 

Cow’s  Milky  Mead’s  Dextri-Maltose 
and  Water 


The  physician  who  uses  Mead’s  Dextri-Maltose  when  artificial  feeding  is  neces- 
sary controls  his  case.  There  is  no  outside  interference  and  his  creative  talent 
has  full  scope  because  Mead’s  Dextri-Maltose  is  supplied  without  directions  on 
the  packages  and  no  advertising  is  done  to  the  laity. 

An  ethical  product  offered  exclusively  to  the  medical  profession  must  have  merit. 
Will  you  investigate  ? 

Pamphlet  describing  methods  for  prolonging  breast  milk  and  samples  of  Mead’s 
Dextri-Maltose,  will  be  sent  to  physicians  on  request. 


Mention  our  Journal — it  identifies  you. 
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ULTRA-VIOLET  Light  Equipment 

For  The  Roentgenologist 


Furthering  its  policy  of  giving  the 
Roentgenologist  a Perfect  Purchas- 
ing Medium,  PICKER  SERVICE 
now  offers  to  the  profession  a com- 
plete line  of 

Quartz  Lamps 

Air  and  Water  Cooled 
in  Various  Models 


LITERATURE  GLADLY  FURNISHED 


Deep  Therapy  Lamps 

Of  Varying  Sizes  — 
and 

Infra-Red  Generators 

Applicators  and 
Accessories 


Picker  Service  Invites  Your 
Inspection  of  this  Equip- 
ment in  its  Showroom 


SEAL  OF  DEPENDABLE 
QUALITY  AND  SERVICE 


JAMES  PICKER,  Inc. 

686-8  LEXINGTON  AVENUE 

NEW  YORK  CITY 


EXCLUSIVE  DISTRIBUTORS  : ACME-INTERNATIONAL  X-RAY  MACHINES  AND  EQUIPMENT  IN  NEW  ENGLAND,  NEW  YORK  STATE  AND  NORTHERN  NEW  JERSEY 
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Whole  Milk  Formulas 

For  Infants  about  Three  Months 
Old 

(Average  weight  I2X  pounds) 

Mellbd $ Food  6 level  tablespoonfuU 

Whole  Milk  16  ftmdoances 

Water  16  flaidounces 

(This  amount  is  sufficient  for  24  hours.) 

Give  die  baby  4)4  ounces  every 
3 hours;  7 feedings  in  the  24  hours. 

Increase  the  quantity  of  milk 
one  ounce  every  sixth  day  until 
the  amount  of  milk  is  21  ounces, 
and  decrease  the  quantity  of  water 
one  ounce  every  fifteenth  day 
until  the  amount  of  water  is  14 
ounces;  then  prepare  the  modifica- 
tion according  to  the  formula  for 
an  infant  four  months  old. 

Details  relative  to  the  nutritive 
value  of  the  above  modification 
will  be  found  on  the  opposite  page. 


Analysis  of  the  Foregoing  Mixture 

Proteins,.™..  { nullt  . ' j® 

( cereal  .42 
{ lactose  2.29 
Carbohydrates. > < maltose  2.40 
( dextrins  .85 
Salts.  vs  s e * .«.*  si  s « a 

Water. ... a 


IS 


1.81 

2.12 

5.54 

J2 

90.01 


100.00 


Weight  in  Grams  of  Food  Elements  in 
the  Foregoing  Mixture 

Fat w..  18. 10  Grams 

Proteins..  . » . . 21.28 
Carbohydrates  55.39  d 

Salts 5.17  * 

A total  of  99.94  grams  of  well-balanced 
nourishment. 


Calories  Contributed  by  Food  Elementa 
in  the  Foregoing  Mixture 

Fat.  168  Calories 

Proteins.  87 

Carbohydrates  227  ** 

Total  Calories  in  mixture  = 482 
Calories  per  fluidounce  = 15.1 
Energy  -quotient,  or  Calories  per  pound 
of  body-weight  = 39.3 

The  amount  of  protein  in  the  foregoing 
mixture  equals  the  protein  in  1.63  ounces 
of  whole  milk  to  each  pound  of  body- 
weight 
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A thoroughly  revised  edition  of 
our  book,  bound  in  leather,  is  now 
ready,  and  a copy  will  be  mailed  to 
physicians  upon  request. 

To  give  some  idea  of  the  mag- 
nitude of  this  new  work  and  how 
well  it  keeps  step  with  the  prog- 
ress in  infant  feeding,  we  display 
two  pages  of  this  80-page  book.  It 
will  be  noted  that  the  formula  ad- 
justed to  age  and  weight,  together 
with  simple  instructions  for  pro- 
gressive changes,  is  given  on  the 
left-hand  page,  and  on  the  right 
practically  every  detail  relative  to 
the  balance  of  nutrition  is  stated. 
This  plan  is  followed  throughout  the 
book,  thus  giving  information  of 
daily  usefulness  not  accessible  in 
any  other  work  of  this  nature. 

Special  formulas  calculated  to 
meet  conditions  other  than  normal, 
with  suggestions  for  their  practical 
application,  broaden  the  scope  of 
the  work,  which  in  its  entirety 
marks  a distinct  advance  toward 
a better  understanding  of  infants’ 
nutrition. 

Mellin’s  Food  Co. 
177  State  St.,  Boston,  Mass. 
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TUBERCULOUS  GLANDS  OF  THE  NECK.* 
By  Frederic  V.  Hussey,  M.D.  • 
Providence,  R.  I. 

Possibly  there  is  nothing  very  new  to  be  said 
about  the  causation  and  treatment  of  tuberculous 
glands  of  the  neck  as  already  the  subject  has  been 
covered  very  extensively  by  other  surgeons  who 
have  had  more  experience  in  the  handling  of  this 
trouble  than  have  I.  Yet  it  oftentimes  is  of  value 
to  review  one’s  own  experience,  with  the  possible 
chance  that  something  may  be  said  which  may 
help  to  standardize  future  treatment. 

It  is  a noticeable  fact  that  the  number  of  cases 
of  tuberculous  glands  of  the  neck  admitted  to  the 
hospital,  has  been  decreasing.  This  result,  I think, 
is  probably  due  to  two  reasons : Firstly,  more  care- 
ful inspection  and  supervision  of  the  milk  supply 
in  the  various  cities ; and  secondly,  increased  care 
and  attention  paid  to  the  throats  of  the  children 
and  young  adults  in  whom  this  condition  is  most 
prevalent.  It  may  be  said,  I think,  that  glandular 
swellings  in  children  under  two  years  of  age  are 
more  apt  to  be  due  to  infection  other  than  tuber- 
cular, and  that  in  children  over  two  years  of  age, 
including  young  adults,  glandular  infection  devel- 
oping slowly  is  more  likely  to  be  due  to  the  tuber- 
cle bacillus. 

It  has  been  variously  estimated  that  from  sixty 
to  seventy  per  cent,  of  tubercular  infection  in  very 
young  children  is  due  to  the  bovine  bacillus,  and 
that  with  glandular  involvement,  due  to  this  type 
of  infection,  it  is  not  customary  to  have  it  associat- 
ed with  pulmonary  involvement.  Hence  a milk 
supply  in  any  community,  which  is  free  from  in- 
fection by  the  bovine  tubercle  bacillus  is  very  im- 
portant and  should  be  one  of  the  principal  points 
in  the  prevention  of  infection.  Also  the  routine  in- 
spection of  the  throats  and  noses  of  children,  as 
carried  out  more  or  less  in  a routine  way  in  our 
schools  and  clinics,  with  the  correction  of  any  ab- 
normal conditions  therein,  must  have  a great  deal 

*Read  before  the  Providence  Medical  Association, 
October  1,  1923. 


to  do  with  the  prevention  of  tubercular  infection 
of  the  glands,  and  hence  may  have  considerable  to 
do  with  the  decreased  number  of  these  cases. 

It  is  well  to  briefly  consider  the  glandular  or 
lymphatic  distribution  of  the  neck,  as  a knowledge 
of  what  glands  will  be  involved  in  any  diseased 
condition  of  the  nose  and  throat  will  give  us  a 
very  clear  idea  from  where  our  infection  is  coming. 

There  are  two  sets  of  lymphatics  in  the  neck ; 
a superficial  set,  which  is  distributed  more  or  less 
about  the  upper  region  of  the  neck  and  which  lies 
superficially  beneath  the  skin  and  which  drains  the 
regions  of  the  scalp,  ear  and  face ; and  a deep  set 
of  lymphatics,  which  lie  along  the  course  of  the 
great  vessels  of  the  neck  and  into  which  drains  the 
superficial  system  of  lymphatics,  just  referred  to, 
and  also  the  throat  and  pharynx.  This  deep  set  of 
lymphatics  in  turn  is  divided  into  two  main 
branches ; an  anterior  branch,  which  drains  the 
throat  and  tonsillar  region ; and  a posterior,  which 
lying  beneath  the  posterior  border  of  the  sterno- 
mastoid  muscle,  drains  the  pharynx. 

The  one  special  gland  in  the  chain  which  inter- 
ests us  most  is  the  so-called  tonsillar  gland,  which 
lies  rather  deep  at  about  the  junction  of  the  ex- 
ternal and  internal  carotid  arteries.  This  gland 
drains  directly  from  the  tonsil  and  in  tonsillar  in- 
fection is  ordinarily  the  first  to  become  involved. 
Infection  of  these  glands  occurs  through  any  dis- 
eased condition  of  the  tonsil  or  adenoids  and  may 
also  take  place  through  any  abrasion  of  the  mu- 
cous membrane  of  the  throat  and  pharynx. 

There  is  no  very  clear  evidence  that  abnormal 
teeth  conditions  are  ever  the  cause  of  tubercular 
infection  of  these  glands,  although  they  frequent- 
ly may  be  the  cause  of  infection  by  other  types  of 
bacteria.  Several  observers  who  have  carefully 
studied  diseased  tonsils  claim  that  about  five  per 
cent,  of  them  are  tuberculous,  but  instances  of  tu- 
bercular infection  of  the  glands  of  the  neck  have 
been  reported  where  no  tubercular  involvement  of 
the  tonsils  or  adenoids  could  be  proved.  Hence  it 
may  seem  that  tubercle  bacillus  may  pass  directly 
through  these  structures  and  produce  an  inflam- 
mation of  the  glands  without  producing  a primary 
infection  in  the  tonsils  and  adenoids. 
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In  considering  the  best  method  of  treatment  of 
tuberculous  glands  of  the  neck,  we  must  neces- 
sarily give  preference  to  that  type  of  treatment 
which  produces  the  best  results.  None  of  us  would 
be  prone  to  advise  any  type  of  operation  if  there 
was  another  method  of  treatment  which  would 
give  equally  as  good  results  or  better,  without  be- 
ing too  complicated,  too  long  drawn  out,  or  too 
expensive.  We  must  constantly  bear  in  mind  the 
fact  that  tuberculosis  of  the  cervicle  glands  is  a 
secondary  process,  and  that  no  method  of  treat- 
ment is  complete  which  does  not  take  into  consid- 
eration the  removal  of  the  primary  focus.  Hence 
great  attention  must  be  paid  to  the  condition  of 
the  throat  and  pharynx,  that  no  underlying  cause 
situated  therein  may  escape  treatment. 

Tuberculin  treatment  has  been  carried  out  by 
many  men  and  some  good  results  have  been  re- 
ported. Many  cases  in  former  days  were  treated 
in  this  way  in  the  Out-Patient  Department  at  the 
Rhode  Island  Hospital  and  good  results  obtained 
in  some  of  them.  The  treatment  is  necessarily  slow, 
uncertain,  and  becomes  rather  tedious  to  the  pa- 
tient, and  I have  not  felt  that  the  results  to  be  ex- 
pected are  good  enough  to  warrant  its  being  used 
as  a routine  method. 

Considerable  has  been  spoken  and  written  re- 
cently about  X-ray  treatment  of  these  diseased 
glands  and  some  X-ray  therapeutists  are  very  en- 
thusiastic about  it.  Undoubtedly  some  good  re- 
sults have  been  obtained  by  the  treatment,  but 
there  are  limitations  which  prevent  it  from  being 
recommended  as  a routine  method.  It  also  requires 
a long  time,  involves  considerable  expense  and  can- 
not or  should  not  be  used  in  certain  types  of  cases. 
When  used  early  in  the  stage  of  the  diseases  be- 
fore the  glands  have  become  broken  down  or  are 
on  the  point  of  breaking  down  it  may  be  tried  and 
if  one  has  the  time  and  patience  to  follow  it 
through,  I think  that  undoubtedly  some  good  re- 
sults. Considerable  care  and  experience  is  re- 
quired in  selecting  the  proper  type  of  case  for  the 
treatment,  because  instead  of  causing  a fibrosis 
with  healing  in  the  glands,  often  times  softening 
and  breaking  down  of  the  glands  is  produced,  mak- 
ing a bad  matter  worse.  Hence  surgeons  who  have 
had  considerable  experience  in  these  cases  are  re- 
luctant to  admit  that  it  should  replace  surgery 
when  properly  carried  out. 

Careful,  painstaking,  and  thorough  dissection  of 
the  neck  where  the  glands  are  still  discreet  and 


even  caseous  but  definitely  encapsulated,  I believe 
to  be  the  method  of  treatment  of  choice.  In  cases 
where  the  capsule  of  the  gland  has  ruptured  and 
there  is  more  or  less  involvement  of  the  surround- 
ing cellular  tissue,  dissections  are  not  satisfactory 
nor  easy  to  do.  Nor  should  they  be  done  where 
the  abscess  is  not  encapsulated  or  where  there  is 
evidence  of  accompanying  systemic  infections.  It 
seems  to  me  that  following  such  dissections  X-ray, 
for  the  purpose  of  clearing  up  slightly  diseased 
tissue  which  may  have  been  left,  may  have  a very 
definite  field.  Of  course,  tubercular  conditions  of 
the  glands  of  the  neck  are  essentially  different 
from'  malignant  conditions  and  there  is  not  the 
same  need  of  removing  every  bit  of  diseased  tissue 
that  there  is  when  we  are  dealing  with  malignan- 
cies. It  is  perfectly  possible  for  the  human  sys- 
tem, assisted  by  X-ray  treatment  subsequently,  to 
throw  off  any  slight  remaining  tubercular  infec- 
tion, where  in  malignant  disease  we  know  we  can 
not  obtain  satisfactory  results  unless  all  the  dis- 
eased tissues  can  be  removed. 

In  glands  which  have  broken  down  and  have  in- 
volved surrounding  structures,  or  have  been  dis- 
charging through  old  sinuses  for  a long  time,  I do 
not  believe  that  simple  incision,  combined  with  cu- 
rettage, is  sufficient  without  opportunity  of  thor- 
ough inspection  of  the  diseased  area.  In  the  past, 
I think  that  surgery  of  this  kind  has  had  something 
to  do  with  the  opposition  to  it  that  has  sprung  up. 
These  old  suppurating  and  discharging  glands  with 
the  sinuses  should  be  thoroughly  opened  to  permit 
a careful  inspection  that  pockets  and  sinuses  lead- 
ing to  other  diseased  glands  beneath  may  not  es- 
cape attention.  If  we  have  such  communicating 
pockets  or  sinuses  leading  from  other  diseased 
glands,  we  will  not  secure  permanent  healing  un- 
til they  also  have  received  attention.  After  open- 
ing them  up  widely,  a thorough  curettage  may  be 
done,  removing  the  diseased  tissue  of  the  gland 
completely  and  then  the  cavities  packed  carefully 
with  gauze,  keeping  the  incision  open.  The  gauze 
may  be  removed  a few  days  later,  when  the  dis- 
charge has  loosened  it  from  its  bed.  Most  of  these 
cases  will  heal  and  stay  healed  if  treated  in  this 
way. 

Dissections  of  the  neck  involving  the  anterior 
chain  of  lymphatic  glands,  when  they  have  not 
broken  down  to  the  point  of  involving  the  sur- 
rounding structures,  can  be  carried  out  thoroughly 
and  with  comparative  ease  and  safetv.  but  the  dis- 
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sections  of  the  posterior  chain,  of  glands  present 
considerably  more  difficulty. 

Bloc  dissections  of  the  neck  in  tuberculous  dis- 
ease have  been  discarded,  particularly  in  cases  in- 
volving the  posterior  chain  of  glands,  because  of 
the  great  risk  of  injury  to  the  spinal  accessory 
nerve  and  the  facial  nerve.  In  extensive  disease  of 
these  posterior  glands,  the  spinal  accessory  nerve 
is  so  intimately  surrounded  and  involved  that  in 
many  cases  removal  of  the  glands  cannot  be  ac- 
complished without  injury  to  the  nerve.  Where  the 
glands  are  not  discrete  but  more  or  less  broken 
down  and  matted  together  and  where  dissection 
cannot  be  made  without  encroaching  upon  the 
nerve,  I believe  the  opening  of  these  glands  with 
thorough  curettage  to  remove  the  diseased  tissue, 
and  packing  them  with  gauze,  to  be  followed  later 
by  healing  by  granulation,  to  be  the  best  method  of 
treatment.  In  all  cases  of  surgical  tuberculosis 
there  is  some  risk  of  a complicating  tubercular 
meningitis  or  acute  miliary  tuberculosis.  These 
complications  occur  even  without  operation,  but 
more  frequently  following  operation.  Hence  some 
judgment  should  be  exercised  in  selecting  the 
proper  cases.  None  of  these  cases  should  be  oper- 
ated on  where  there  is  an  unusually  severe  and 
active  infection  or  lack  of  sufficient  resistance. 
The  operative  mortality  following  operation  for 
tubercular  adenitis  as  reported  by  various  sur- 
geons varies  from  one-third  to  one-half  of  one 
per  cent. 

Of  course,  no  treatment  is  complete  which  fails 
to  take  into  account  the  after  care  of  these  patients. 
As  I have  said  before,  I think  that  X-ray  may 
well  be  used  for  treatment  in  post-operative  cases 
and  in  addition  everything  possible  should  be  done 
in  the  way  of  hygiene  and  feeding  to  build  up  the 
resistance  of  the  patient. 

I think,  and  it  is  the  experience  of  others  like 
Dowd  of  New  York,  and  Stone  of  Boston,  etc., 
that  the  above  outlined  method  of  treatment  of  tu- 
berculous glands  of  the  neck  will  give  us  the  best 
results.  Dowd,  for  instance,  reports  that  observa- 
tion of  a large  series  of  these  cases  has  resulted  in 
his  getting  approximately  ninety  per  cent,  cures. 

Discussion 

Dr.  Jones  : Mr.  Chairman  and  Gentlemen : I 
think  Dr.  Hussey  has  given  us  a very  fine  descrip- 
tion tonight  of  the  method  of  treating  these  cases. 


It  is  very  rational,  and  he  has  given  us  the  real 
way  of  treating  these  cases  today.  I think  we  all 
see  more  or  less  of  these  cases,  and  the  general 
practitioner  sees  more  of  them  than  the  surgeon 
does. 

I think  the  point  of  free  drainage  is  very  im- 
portant. Usually  we  err,  if  at  all,  to  the  side  of 
conservatism  in  not  making  wide  enough  incisions. 
If  these  cases  are  opened  up  thoroughly  and 
cleaned  out,  they  do  get  well.  Another  little  point, 
after  they  clean  up  you  can  draw  the  edges  of  the 
wound  together  so  that  you  get  a linear  scar.  You 
might  better  operate  on  these  cases  than  to  let 
them  rupture  and  discharge. 

There  is  another  point  in  regard  to  these  cases. 
We  find  a large  gland  which  is  suppurating,  and 
near  it  is  usually  another  hard  gland.  We  find  that 
if  we  open  the  gland  which  is  offending  most  (the 
one  which  is  suppurating)  as  a rule  the  other  gland 
will  subside  and  it  is  not  necessary  to  dissect  the 
lesser  gland.  The  drainage  of  the  larger  gland 
will  clear  up  the  whole  infection.  In  some  of  these 
cases  we  have  treated  in  the  past  by  making  a 
small  incision  and  filling  with  iodoform  and  vas- 
eline. Most  of  these  cases  got  well  with  a very  small 
scar.  They  were  longer  drawn  out  and  had  to 
be  dressed  more  frequently.  I feel  that  the  best 
operation  is  a free  incision  and  later  bring  the 
edges  together  with  plaster. 

I have  had  two  cases  within  a year  and  a half 
of  glands  of  the  neck  that  seemed  like  the  ordinary 
tubercular  glands,  but  it  was  a single  gland  in  each 
case  and  had  persisted  for  a long  time  and  the  pa- 
tients were  not  getting  better  and  submitted 
to  operation.  Those  two  cases  proved  to  be  on 
pathological  examination  cases  of  lympho-blas- 
toma.  They  resemble  very  much  the  appearance 
of  Hodgkins’  disease.  When  you  see  a gland  in 
the  neck  which  lias  persisted  for  a year  or  more, 
keep  in  mind  that  it  may  be  a lympho-blastoma. 
These  cases  have  a tendency  to  recur.  Both  cases 
were  in  adults.  One  case  had  a recurrence  and 
was  operated  upon,  but  the  other  patient  is  get- 
ting along  nicely. 

In  regard  to  the  X-ray  treatment  of  these 
glands,  I am  not  qualified  to  say  whether  that  is 
good  treatment  or  not.  There  is  a little  point  that 
Dr.  Crile  gave  me  last  spring  when  I was  at  his 
clinic.  In  speaking  of  radiation  of  the  thyroid,  he 
deprecated  the  use  of  X-ray  for  treatment  of  the 
thyroid  on  account  of  the  danger  of  destroying 
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the  parathyroids.  He  had  heard  of  several  cases 
of  tetany  from  radation  of  the  thyroid.  It  is  a 
good  point  to  remember  when  we  are  putting  the 
X-ray  on  the  neck. 

* * * 

Dr.  Gerber:  I just  want  to  make  a few  state- 
ments as  to  the  X-ray  aspect,  which  I think  ought 
to  be  cleared  up  just  a little  bit.  Five  or  six  years 
ago  Dr.  Boggs  of  Pittsburgh  collected  some 
statistics  of  X-ray  treatment  of  tubercular  glands 
of  the  neck,  and  at  that  time  went  on  record  as 
stating  that  with  a pure  X-ray  treatment  of  tuber- 
cular glands  of  the  neck  eighty-five  per  cent,  of 
cures  were  obtained.  That  was  probably  an  exag- 
gerated statement ; perhaps  it  was  not.  It  merely 
goes  to  show  what  another  point  of  view  may  be 
on  the  problem.  Since  that  time  the  entire  aspect 
of  the  treatment  of  so-called  cervical  tuberculosis 
has  been  changed. 

I was  very  much  interested  this  summer  on  a 
trip  abroad  to  find  out  that  in  continental  clinics 
bone  tuberculosis  is  very  rapidly  being  taken  away 
from  surgeons.  In  tuberculosis  of  joints,  particu- 
larly, the  length  of  time  for  a cure  was  being  cut 
down  from  three  and  four  years  to  one  and  two 
by  having  combinations  of  different  therapeutic 
methods  with  surgery  as  an  adjunct  rather  than 
a primary  treatment.  I think  the  same  cycle  is 
being  developed  in  the  treatment  of  tubercular 
glands  of  the  neck. 

I have  several  cases  coming  in  to  me  of  keloids 
of  the  neck,  more  frequently  on  the  neck  in  girls 
and  women,  as  a result  of  the  older  types  of  sur- 
gery. At  the  same  time,  the  principles  as  brought 
out  by  Dr.  Hussey  are  certainly  rational,  but  I do 
not  think  they  go  far  enough.  I feel  that  today  the 
X-ray  end  of  this  treatment  has  been  brought  to 
such  a degree  that  it  can  be  used  more  or  less  as 
a therapeutic  test  to  begin  with.  There  are  plenty 
of  such  cases  that  will  very  promptly  disappear  in 
a very  short  time  with  a main  disturbance  of  one 
sort  or  another  with  a small  dose  of  X-ray.  Do 
not  give  anywhere  near  enough  to  damage  the 
parathyroid  or  thyroid.  There  are  other  cases  in 
which  success  is  not  attained  so  rapidly.  There 
are  different  ways  in  which  the  X-rays  act  on 


these  glands.  In  the  first  place  there  will  be  a cer- 
tain group  in  which  immediately  after  the  heat  of 
the  rays  is  applied  the  glands  will  function  and 
keep  on  functioning.  Another  trouble  is  enlarge- 
ment, very  similar  to  what  is  seen  after  injection 
of  tuberculin,  in  which  you  get  initial  expansion 
of  glands.  Some  of  that  is  due  to  acute  edema. 

I feel  altogether  with  the  very  brief  presenta- 
tion I have  made  of  the  X-ray  point  of  view  on 
these  cases  that  the  X-ray  treatment  of  the  tuber- 
cular glands  of  the  neck  is  by  no  means  a minor 
method,  and  I feel  that  it  is  going  to  come  into 
more  and  more  use  in  the  future  and  as  a pre- 
liminary method  to  surgery,  and  may  make  sur- 
gery later  much  simpler. 

* * * 

Dr.  Richardson  : There  are  one  or  two  things 
omitted  in  Dr.  Hussey’s  excellent  paper.  One 
is  that  there  is  less  tuberculosis.  For  instance, 
in  the  country  the  tuberculosis  deaths  have  de- 
creased one-half  in  the  last  twenty-five  or  thirty 
years ; in  some  places  more,  in  some  places  less ; 
so  that  t these  cases  are  not  seen  so  frequently 
as  formerly.  The  reason  for  this  decrease  in 
tuberculosis  is  a debatable  question.  It  is  in- 
teresting to  note  the  influence  of  nutrition  in  the 
example  shown  during  the  war  by  Germany  and 
other  foreign  countries.  The  tuberculosis  death 
rate  of  Germany  was  about  on  a par  with  the 
other  countries,  but  during  the  war  it  increased 
very  much.  Several  times  the  rate  rose  to  about 
eighty-nine  or  ninety  in  this  country,  and  rose  to 
600  or  800  per  100,000  in  other  countries.  The 
reason  to  be  drawn  was  that  these  countries  were 
short  of  food. 

As  to  the  variety  of  tubercular  lesions,  the  in- 
crease was  chiefly  in  the  glandular  tuberculosis, 
but  I was  informed  that  pulmonary  tuberculosis 
in  adults  increased  very  materially.  Undoubtedly 
the  undernutrition  of  the  inhabitants  had  a great 
deal  to  do  with  the  increase  in  tuberculosis.  As 
we  all  know  in  this  country  and  in  other  countries 
nutrition  is  a great  deal  better. 

* * * 

Dr.  Hussey  : I haven’t  anything  more  in  par- 
ticular to  say.  There  seems  to  be  some  difference 
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in  opinion  as  to  treatment  of  these  cases.  I think 
there  is  an  element  of  interest.  I am  willing  to 
concede  something  to  the  X-ray,  but  I am  not  only 
speaking  from  my  own  experience  but  the  ex- 
perience of  men  who  are  handling  that  sort  of 
thing  in  the  country  and  are  much  better  able  to 
make  the  statement  than  I am. 


THE  LIBRARY  OF  THE  RHODE  ISLAND 
MEDICAL  SOCIETY;  IT’S  TREASURES.* 

By  Dr.  H.  G.  Partridge 
Chairman  of  the  Library  Committee. 

The  Library  of  the  Rhode  Island  Medical  So- 
ciety is  rich  in  rare  old  books,  dating  almost  to 
the  beginning  of  printing,  and  of  much  interest 
from  both  the  historical  and  bibliographical  view- 
points. From  the  books  in  our  library  there  could 
be  written  a complete  history  of  medicine,  for  we 
have  not  only  the  works  of  many  of  the  fathers, 
but  also  all  the  epoch  making  writings  of  later 
years. 

I believe  that  the  treasures  of  the  library  are 
not  generally  known  to  the  Fellows,  and  I there- 
fore present  to  you  a brief  sketch,  taking  up  the 
more  notable  of  the  works,  with  a few  comments 
as  to  the  writers  and  their  publishers.  Most  of 
these  books  have  been  in  the  possession  of  the 
Library  for  many  years,  but  so  far  as  I know  no 
description  of  them  has  ever  been  brought  before 
the  Society.  They  have,  however,  been  carefully 
cherished,  and  most  of  those  to  which  I shall  refer 
are  now  kept  in  a locked  case,  as  is  eminently  fit- 
ting, for  some  of  them  are  priceless. 

It  has  seemed  best  to  discuss  these  volumes  for 
the  most  part  in  a chronological  order,  because 
their  interest  and  their  value  depend  in  large  de- 
gree upon  their  age. 

The  oldest  book  which  I have  found  is  a copy  of 
Pliny’s  Natural  History,  a very  well  known  work. 
This  copy  is  a folio,  printed  in  Black  Letter,  in 
Italian,  bound  in  boards,  which  are  apparently  not 
the  original  covers.  This  work  bears  the  date 
1501.  When  it  is  remembered  that  the  art  of  print- 
ing from  movable  types  was  invented  only  fifty 
years  before  this  book  was  printed,  and  that  the 
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earliest  printed  medical  work  dates  only  to  1568, 
the  interest  and  value  of  this  volume  are  apparent. 
In  1501  there  were  only  about  three  hundred 
printing  presses  in  the  whole  world.  The  book  is 
in  a fine  state  of  preservation,  but  has  been  eaten 
through  in  numerous  places  by  book-worms.  It 
is  printed  on  thick,  rough  paper,  but  the  ink  used 
is  as  black  as  if  newly  laid  on. 

We  have  two  books  of  especial  interest  from 
the  bibliographical  standpoint,  as  they  were  issued 
by  the  house  of  Aldus,  one  of  the  most  famous  of 
the  early  printing  establishments.  The  products  of 
this  press  are  today  rare,  and  are  sought  after 
eagerly  because  of  the  excellence  of  the  typogra- 
phy and  the  general  elegance,  for  the  time,  of  the 
books. 

This  house  was  founded  by  Aldus  Manutius, 
who  was  in  his  early  years  a scholar  and  teachei, 
and  who,  at  the  age  of  forty,  learned  the  trade  of 
printer  in  order  to  help  to  spread  the  knowledge  of 
the  classics,  which  he  loved  so  much.  He  settled 
in  Venice  in  1490,  and  issued  his  first  books  five 
years  later.  He  made  a specialty  of  printing  Greek 
texts,  and  translating  others  into  Latin,  and  so 
painstaking  and  thorough  was  he  that  he  gathered 
into  his  own  household  a large  company  of  Greek 
scholars  and  adopted  Greek  as  the  language  of  the 
family.  His  works  are  notable  for  the  fact  that 
many  of  them  are  printed  in  Italic  type  which  he 
invented. 

The  two  Aldine  books  which  we  have  are  Galeni 
Librorum,  Pars  Prima,  dated  1525,  and  the  works 
of  Oribasius,  dated  1555.  These  are  both  in  Greek, 
are  in  a fine  state  of  preservation,  and  are  prob- 
ably as  valuable  as  any  books  which  we  possess. 

It  is,  of  course,  unnecessary  for  me  to  elaborate 
upon  Galen  and  his  works,  but  Oribasius  is  not  as 
well  known.  He  was  born  in  Sardis  in  Greece  in 
325  A.  D.,  and  wrote  several  books,  most  of  which 
were  compilations  of  the  writings  of  others,  espe- 
cially Galen.  Our  copy  of  his  works  is  a small 
book,  bound  in  vellum. 

The  oldest  publication  from  Basle  is  a copy  of 
Aurelius  Cornelius  Celsus,  de  Arte  Medica,  print- 
ed in  1552.  Basle  was  early  a printing  and  medi- 
cal center  and  many  books  were  sent  out  from 
that  city. 

Another  sixteenth  century  book  is  a small 
quarto,  rebound  beautifully,  De  Naturale  Parte 
Medicinae,  by  John  Farnelius,  printed  at  Venice 
in  1547. 
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We  also  have  from  Basle  a small  book,  entitled 
Medicinales  Epistolatae,  by  John  Baptist  Theo- 
dosius, printed  in  1553. 

From  Paris,  dated  1564,  there  is  Definitiorum 
Medicarum,  by  John  Gorraei.  He  was  a French 
physician  who  was  born  in  Paris  in  1505  and  died 
in  1577.  This  is  therefore  the  earliest  work  in 
our  possession  printed  during  the  lifetime  of  the 
author. 

The  Principles  of  the  Art  of  Medicine,  accord- 
ing to  Hippocrates  and  Galen,  in  Latin,  dated 
1567,  by  Henricus  Stephanus,  is  a fine  book,  but 
bears  no  evidence  of  the  place  of  publication. 

A very  famous  work  is  the  Opera  Chirurgica  of 
Ambrose  Pare,  printed  at  Frankfort  am  Main,  in 
1594.  This  is  a folio,  bound  in  vellum.  It  is  well 
preserved,  but  a few  of  the  illustrations,  of  which 
there  were  many,  have  been  abstracted. 

These  nine  books  are  all  that  I have  been  able  to 
find,  dating  to  the  sixteenth  century,  but  they  are 
all  fine  books,  and  we  are  very  fortunate  to  pos- 
sess even  so  many,  printed  four  hundred  years 
and  more  ago. 

During  the  seventeenth  century  the  art  of  print- 
ing became  well  established  and  a far  greater  num- 
ber of  books  were  printed.  We  therefore  have  on 
our  shelves  many  more  dating  to  that  time.  The 
earliest  is  the  works  of  Areteus  of  Cappadocia,  a 
large  folio  printed  in  Greek  and  Latin,  in  parallel 
columns.  The  date  is  1603.  The  book  is  in  per- 
fect condition. 

The  earliest  work  in  English  is  A Discourse  of 
the  Whole  Art  of  Chyrurgerie,  by  Peter  Lowe, 
Scottishman.  This  was  published  at  Glasgow  in 
1612.  It  is  an  interesting  book,  printed  in  Black 
Letter ; the  title  page  is  missing. 

Peter  Lowe  was  a Scotch  Army  surgeon,  and 
was  the  founder  of  the  Faculty  of  Physicians  and 
Surgeons,  in  Glasgow,  in  1599.  His  book  con- 
tains the  first  description  in  English  of  the  ligation 
of  arteries  in  amputations. 

Caspar  Bauhin,  1550-1624,  Professor  of  Anat- 
omy and  various  other  branches  of  knowledge  in 
Basle,  is  represented  by  his  Institut  Anatomica, 
published  at  Frankfort  in  1616.  This  is  the  sec- 
ond book  which  we  have,  published  contemporary 
with  the  author. 

There  is  a fine  edition  of  Galen,  printed  at 
Venice  in  1625.  This  is  in  four  volumes,  with  a 
fifth  index  volume,  bound  in  boards  and  in  fine 
state. 


One  of  the  most  beautiful  books  in  the  Library 
is  the  De  Fabrica  Humani  Corporis  of  Vesalius, 
dated  at  Amsterdam  September  10,  1642.  It  is  in 
Latin,  bound  in  vellum,  and  contains  110  copper 
plates  with  thirty-six  pages  of  text,  with  annota- 
tions in  Dutch.  These  plates  are  very  fine,  but 
many  of  them  are  fanciful,  and  to  our  modern  eye 
even  amusing,  viewed  as  anatomical  illustrations. 
For  instance,  the  first  plate  represents  the  perfect 
human  form,  Adam  and  Eve,  with  the  apple  in 
the  hand  of  Adam,  and  between  them  on  the 
ground,  a skull,  from  which  is  emerging  a ser- 
pent. The  plates  illustrate  bones,  muscles,  blood 
vessels,  nerves,  etc. 

The  Opuscula  Anatomica  of  John  Riolanus  was 
published  at  London  in  1649.  This  writer  was 
Royal  Professor  of  Anatomy  in  London,  and 
wrote  many  anatomical  treatises,  all  of  which  are 
included  tn  the  book  we  have. 

John  Jacob  Wepfer  wrote  a monograph  on  Apo- 
plexy which  appeared  in  1658.  We  have  a copy  of 
the  first  edition,  printed  at  Schaffhausen  by  John 
Caspar  Suter.  It  is  a small,  vellum  bound  book. 

The  Library  owns  the  English  Physician,  En- 
larged, of  Nicholas  Culpepper,  in  the  first  edition, 
1652,  and  also  several  copies  of  later  editions.  It 
also  has  the  London  Pharmacopeia,  first  issued  in 
1649,  and  edited  by  Culpepper.  Our  edition  of 
this  is,  however,  an  American  reprint,  from  Bos- 
ton, in  1720. 

Nicholas  Culpepper.  1616-1654,  was  a leading 
physician  of  his  day  in  London,  but  was  not  popu- 
lar with  his  fellows  because  of  his  outstanding 
opinions,  at  variance  with  the  generally  accepted 
modes  of  thought.  He  wrote  extensively,  and  at 
his  death  left  many  manuscripts. 

Another  very  valuable  first  edition  is  the  Anat- 
omy of  the  Brain,  by  Thomas  Willis,  published  in 
1664.  Willis,  1621-1675,  was  a leading  practition- 
er in  London,  and  his  description  of  the  anatomy 
of  the  brain  was  far  in  advance  of  any  which  had 
hitherto  been  published.  His  name  is  perpetuated 
in  the  Circle  of  Willis. 

A very  large  work,  in  seven  volumes,  bound  in 
vellum,  written  in  Latin,  is  the  Miscellanea  Curi- 
osa,  dated  1678  to  1701.  This  contains  all  kinds 
of  observations  regarding  natural  history  and  is 
illustrated  by  many  cuts. 

In  1681  there  was  published  at  London  A Cata- 
logue and  Description  of  the  Natural  and  Artifi- 
cial Rarities  belonging  to  the  Royal  Society,  and 
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preserved  at  Gresham  College,  by  Nehemiah  Grew, 
“Whereunto  is  subjoyned  the  Comparative  Anat- 
omy of  Stomachs  and  Guts.”  This  is  a good  ex- 
ample of  the  titles  used  by  the  old  writers,  and 
which  seem  so  labored  and  ludicrous  to  the  twenti- 
eth century  reader.  In  the  latter  part  of  this  book 
there  are  many  illustratons  of  the  comparative 
anatomy  of  the  intestinal  tract,  and  these  illustra- 
tions are  in  some  cases  as  informing  as  any  in  our 
modern  text  books,  showing  that  the  anatomy  of 
the  lower  animals  was  well  understood  at  that 
time. 

There  is  the  Oeconomia  Corporis  Animalis  of 
Benjamin  a Broeckhuysen,  a celebrated  Dutch  phy- 
sician and  philosopher,  professor  at  Bois  le  Due. 
This  is  the  first  edition,  from  Amsterdam,  1683. 

v m • 

It  is  bound  in  calf,  and  is  in  fine  condition. 

John  Browne,  1642-1700,  surgeon,  of  London, 
and  descendant  of  a long  line  of  physicians  and 
surgeons,  is  represented  by  his  Myographia  Nova, 
sive  Musculorum  Omnium  Accuratissima  Descrip- 
tio,  in  Sex  Prelectiones  Distributa.  This  has  forty- 
one  copper  plates,  and  is  a most  beautiful  book, 
and  is  one  of  the  best  in  the  collection.  In  this 
work  the  names  of  the  muscles  were  printed  upon 
them  for  the  first  time  in  English.  It  was  issued 
in  1684  and  we  have  the  first  edition,  bearing  that 
date.  ' 

For  some  unaccountable  reason,  we  have  no 
books  of  note  dating  to  the  first  quarter  of  the 
eighteenth  century.  From  that  time  on,  however, 
several  important  books  appeared,  some  of  them 
reprints  of  the  older  writers,  and  some  of  them 
original  works. 

We  find  first  the  writings  of  Thomas  Syden- 
ham, dated  1726.  Sydenham  was  born  in  1624, 
and  died  in  1689.  He  was  one  of  the  most  eminent 
physicians  of  his  day,  and  was  a learned  philoso- 
pher. The  copy  of  his  works  on  our  shelves  is  a 
small  book,  bound  in  boards,  and  in  good  condi- 
tion. 

The  Anatomia  Corporum  Humanorum  of  Wil- 
liam Cowper  appears  in  the  Library  in  the  Lon- 
don edition  of  1739.  It  is  a large  folio,  containing 
many  fine  copper  plates. 

Cowper  was  horn  in  1666  and  died  in  1709. 
This  was  his  only  work,  and  it  is  said  that  even 
here  only  the  text  and  nine  plates  were  his  own 
work,  the  other  plates  being  copied  from  a previ- 
ous illustrator  of  Amsterdam,  Bidloo. 


The  first  edition  of  the  Anatomia  was  printed 
at  Oxford  in  1698. 

Another  good  work  in  the  Library  is  the  Expli- 
cate Tabulae  Anatomicae  of  Eustachius,  by  Ber- 
nard Siegfried  Albinus,  dated  at  Leyden,  1744. 

Albinus  was  one  of  the  first  and  one  of  the  most 
prolific  illustrators  of  the  age.  He  was  born  in 
1697  and  died  in  1770.  He  studied  under  Bidloo, 
above  mentioned,  and  others,  and  was  professor 
of  medicine  at  Leyden.  He  edited  and  published, 
besides  the  works  of  Eustachius,  of  which  we  have 
a copy,  the  works  of  Harvey,  Fabricius  and  Ves- 
alius. 

The  Physiology  of  Friedrich  Haller,  which  we 
have  in  a fine  copy  of  the  first  edition,  was  issued 
at  Lausanne  in  1757.  Haller  was  the  greatest  phy- 
siologist of  his  time,  1708-1777.  He  made  many 
discoveries  in  physiology,  performed  for  the  first 
time  many  experiments  since  become  well  known, 
and  wrote  voluminously.  We  are  very  fortunate 
to  own  this  great  work,  in  the  first  edition. 

It  is  to  be  regretted  that  we  have  no  early  edi- 
tion of  the  works  of  William  Harvey,  1578-1657, 
but  we  have  his  Opera  Omnia,  published  in  Lon- 
don in  1766.  It  is  a large  folio,  containing  plates 
showing  the  blood  vessels  and  the  valves  in  the 
veins. 

Harvey’s  fame  as  the  discoverer  of  the  circula- 
tion is  too  well  known  to  require  more  than  the 
mere  mention.  He  was  probably  the  greatest  phy- 
sician and  investigator  of  his  age.  He  announced 
his  reasoning  as  to  the  circulation  in  a book,  en- 
titled De  Motu  Cordi,  printed  at  Frankfort  in 
1628. 

We  have  an  early  Medical  Dictionary  by  George 
Wallis,  from  London,  1795.  This  was  by  no  means 
the  earliest  medical  dictionary  printed,  nor  was  it 
the  best  known.  It  is,  however,  a very  large  book, 
and  is  apparently  very  complete.  This  copy  bears 
the  autograph  of  William  Dewees,  one  of  the 
leading  obstetricians  of  Philadelphia  a hundred 
years  ago. 

The  eighteenth  century  books  here  described 
are  only  a few  of  those  that  are  in  the  library.  I 
have  selected  only  those  that  appear  to  be  most 
noteworthy,  in  the  endeavor  to  show  the  richness 
of  our  collection. 

Of  books  published  in  the  nineteenth  century, 
we  possess  copies  of  nearly  all  those  which  were 
well  known  or  important.  It  is  impossible  to  do 
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more  than  mention  a few  of  the  most  valuable 
and  interesting. 

As  a quasi-medical  curiosity,  may  I call  your 
attention  to  the  book  entitled  Efficacy  of  Perkins’ 
Metallic  Tractors,  by  Benjamin  Douglass  Perkins, 
Son  of  the  Discoverer. 

You  will  remember  that  these  metallic  tractors 
were  invented  by  Dr.  Elisha  Perkins  of  Norwich, 
Connecticut,  in  1776,  and  were  supposed  and 
claimed  to  cure  disease  by  stroking  the  affected 
part,  the  principle  being  electrical,  although  at 
that  time  but  little  was  known  of  electricity  as  we 
now  know  it.  The  tractors  had  an  enormous  vogue 
both  here  and  in  London,  where  they  were  carried 
by  the  son  above  mentioned.  In  a decade  the  fad 
had  run  its  course,  and  no  more  was  heard  of  it 
until  Oliver  Wendell  Holmes  in  1842  used  its 
rise  and  fall  as  an  argument  in  his  essay  on  Ho- 
moeopathy and  Kindred  Delusions. 

The  discovery  of  Auscultation  of  the  heart  and 
lungs  was  heralded  to  the  medical  world  by  Laen- 
nec  in  his  work,  Auscultation  Mediale,  published 
at  Paris  in  1819.  Our  copy  is  the  first  edition. 

Skoda,  in  1839,  published  his  work  on  Percus- 
sion and  Auscultation.  This  was  the  most  im- 
portant work  of  its  kind  up  to  that  date,  and  its 
influence  has  continued  to  the  present  day.  We 
have  the  fifth  edition,  printed  at  Vienna  in  1854. 

The  famous  French  school  of  medical  thought 
and  teaching  is  well  represented.  We  have  the 
works  of  Larrey,  Broca,  Chopart,  Velpeau,  Lis- 
franc,  Cazeaux  and  Louis. 

Among  the  writings  of  Englishmen  are  Smellie, 
William  Hunter  Cheselden  and  Pott. 

Much  more  could  be  written  about  the  Library 
and  its  treasures,  but  I have  called  your  attention 
in  a very  superficial  way  to  a few  of  our  choicest 
hooks,  and  this  brief  description  will  enable  you 
to  appreciate  in  some  degree  what  a valuable  col- 
lection we  have. 

I cannot  conclude  this  paper  without  paying  a 
tribute  to  the  memory  of  Dr.  George  D.  Hersey, 
who  was  our  librarian  for  more  than  thirty  years, 
being  first  elected  in  1880.  Dr.  Hersey  was  a real 
lover  of  books,  very  thoroughly  acquainted  with 
medical  bibliography,  and  collected  for  the  Library 
for  the  joy  of  collecting.  To  him  we  are  indebted 
for  the  possession  of  most  of  the  ancient  tomes  in 
our  collection.  He,  without  doubt,  had  a more 
extensive  and  accurate  knowledge  of  medical  his- 


tory and  of  medical  books  than  any  Fellow  up  to 
the  present  time.  We  should  be  very  grateful  to 
him  for  having  collected  these  books,  many  of 
which,  now,  forty  years  later,  cannot  be  found 
anywhere  for  sale. 


CASE  REPORTS 

PROVIDENCE  CITY  HOSPITAL. 

By  Harmon  P.  B.  Jordan,  M.D. 

Influenzal  Meningitis. 

Owing  to  the  high  mortality  rate  in  this  disease 
and  the  hopeless  prognosis  usually  given,  it  seemed 
worth  while  reporting  two  recent  cases  of  influen- 
zal meningitis.  One.  writer  has  collected  seven 
hundred  cases  of  this  disease  and  finds  but  five 
recoveries. 

Case  No.  1.  T.  C.,  age  sixteen,  well  developed 
and  nourished,  with  negative  family  and  past  his- 
tory, taken  ill  five  weeks  prior  to  admission  with 
headache,  sore-throat,  and  generalized  bone  pains. 
After  four  or  five  days  illness  got  up  and  in 
twenty-four  hours  had  relapse.  All  symptoms  re- 
curring. Four  days  prior  to  admission,  had  a 
chill  followed  by  projectile  vomiting,  and  severe 
headache  requiring  opiate. 

Admitted  to  hospital,  sweating  profusely.  Ex- 
amination showed  a very  positive  Kernig,  with  re- 
traction and  stiffness  of  neck.  Lumbar  punctus 
was  done  immediately,  fluid  coming  out  under  con- 
siderable pressure,  milky  white  in  appearance,  con- 
taining a moderate  amount  of  pus.  On  smear 
polymorphonuclear  cells  predominated,  no  organ- 
ism found  and  cultures  showed  no  organisms.  He 
was  treated  as  epidemic  cerebro  spinal  meningitis, 
being  given  280  cc.  of  antimeningitis  serum  intra 
spinally  during  a period  of  four  days.  On  the 
third  day  after  many  examinations,  immense  num- 
bers of  small  bacilli  were  found.  These  organ- 
isms were  morphologically  and  culturally  B.  influ- 
enza. After  the  fifth  day  of  the  disease,  the  spinal 
canal  was  drained  and  washed  with  physiological 
salt  solution,  last  washing  done  on  the  tenth  day  in 
the  hospital.  It  was  discontinued  at  that  time  be- 
cause it  had  become  nearly  normal  in  appearance. 
On  the  fifth  day  the  ophthalmologist  reported  a 
choked  disc  on  right  with  slight  choking  on  the 
left.  On  the  twelfth  day,  reported  normal  left 
{Continued  on  page  15) 
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EDITORIALS 


AS  TO  COMMUNICATIONS. 

We  are  always  pleased  to  receive, — we  even 
invite,  “Letters  to  the  Editor,”  on  varied  topics 
that  may  be  of  interest  to  our  readers.  Letters  of 
friendly  criticism  are  also  welcome ; it  does  not 
always  follow,  however,  that  the  Editor  is  unquali- 
fiedly in  accord  with  any  opinion  that  may  be 
expressed  and  no  responsibility  is  assumed  in  con- 
nection therewith. 

“Letters  to  the  Editor”  column  partakes  the 
nature  of  an  open  forum  wherein  a spade  may  be 
called  a spade,  and  not  referred  to  as  a rude,  agri- 
cultural implement. 

Caution  must  be  observed,  however,  that  poli- 
tics, personalities  and  religion  be  excluded  as  a 
leaven  or  cause  of  a communication  and  it  must 
always  be  remembered  that  the  Journal  is  not  a 
needless  disturber  of  tranquility  and  assumes  no 
partiality  in  argument ; therefore  in  language  as 
in  garments  it  is  well  to  bear  in  mind  the  precept 
of  Polonius  that  “The  apparel  oft  proclaims  to 
man.” 


MEDICAL  PRACTICE  ACT. 

The  unearthing  of  unqualified  physicians  in  the 
state  of  Connecticut  is  likely  to  prove  a blessing  to 
the  whole  country.  How  so  many  men  inadequate- 
ly prepared  to  treat  the  sick  could  have  been  ad- 
mitted to  practice  is  hard  to  understand.  Either 
the  Board  of  Examiners  were  false  to  their  duty 
or  exceedingly  careless  in  not  determining  the 
character  of  the  schools  from  which  these  men 
graduated  and  confirming  the  statements  on  their 
applications  for  examination  and  the  authenticity 
of  their  diplomas. 

The  Rhode  Island  State  Board  of  Health  have 
reviewed  their  records  to  determine  whether  any 
men  have  passed  who  graduated  from  diploma  mills 
and  report,  that  while  only  one  man’s  license  might 
be  questioned  there  were  several  men  admitted  to 
practice  who  did  not  measure  up  to  their  own 
standards.  Under  the  stress  of  war  conditions 
some  of  these  were  admitted  to  practice  and  there 
may  be  some  excuse  in  these  cases,  although  it 


seems  unfair  to  physicians  who  were  given  li- 
censes before  or  since  these  conditions  prevailed. 

During  recent  years  more  and  more  pressure 
has  been  brought  to  bear  upon  state  governments 
to  let  down  the  bars  for  the  admission  to  practice 
of  the  various  cults  and  even  to  pass  men  who  are 
graduated  from  regular  medical  schools  of  in- 
ferior quality.  Many  citizens  rail  against  the  reg- 
ular physicians  as  constituting  a trust  which  is 
contrary  to  the  constitution  of  the  several  states 
and  the  United  States,  but  it  cannot  be  denied  that 
the  public  generally  wish  to  be  protected  from  the 
possibility  of  employing  so  called  physicians  who 
are  not  qualified  to  take  the  responsibility  of  life 
and  death.  Honest  physicians  are  not  afraid  to 
admit  their  limitations  but  they  can  be  trusted  to 
make  correct  diagnosis  in  most  cases  and  prescribe 
the  treatment  which  has  up  to  the  present  time 
been  found  to  be  efficacious. 

If  the  people  in  general  want  to  recognize  only 
scientifically  trained  men  and  permit  only  such 
men  to  be  given  permission  to  treat  sick  people 
now  is  a favorable  opportunity  to  find  out.  The 
press  has  quite  generally  taken  their  stand  in  the 
matter  of  the  scandal  in  Connecticut  and  elsewhere 
and  it  would  seem  a most  appropriate  time  to  re- 
draw the  medical  practice  act  of  the  state. 

If  it  is  so  drawn  that  every  candidate  will  have 
been  educated  in  anatomy,  physiology,  pathology, 
chemistry  and  other  basic  sciences  and  also  have 
been  taught  and  shown  how  to  diagnose  disease  in 
recognized  schools,  there  need  be  no  fear  poorly 
trained  men  will  be  foisted  upon  the  public,  so 
long  as  such  a law  is  strictly  administered. 

But  with  those  who  ignore  the  basic  medical 
sciences,  and  that  disease  is  imagination  or  due  to 
a displaced  vertebra,  it  is  useless  to  argue.  There 
have  always  been  quacks  and  there  always  will  be, 
but  prevent  by  all  means  a state  Board  of  Health 
being  compelled  to  recognize  them  in  any  way. 
The  state  should  never  put  its  stamp  of  approval 
on  them. 

If  the  medical  practice  act  in  this  state  is  to  be 
redrawn  it  should  be  done  very  carefully,  and  the 
State  Board  of  Health  should  consult  with  the  va- 
rious physicians  who  might  be  able  to  help  them 
and  the  final  draft  submitted  to  the  Rhode  Island 
Medical  Society  for  their  approval.  There  is  little 
doubt  that  they  would  be  willing  to  do  this,  for  it 
would  be  of  immense  help  to  them  to  bring  about 
the  enactment  of  such  legislation. 
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OF  THE  PRACTICE  OF  MEDICINE. 

Throughout  the  east  at  least,  we  have  been 
thrown  into  a furore  because  of  the  discovery  that 
certain  men  are  practicing  medicine  without  the 
necessary  qualifications. 

Our  various  State  Boards  of  Health  have  been 
considerably  criticized  because  of  this  lamentable 
condition  of  affairs — after  someone  has  paid  the 
price.  But  what  are  the  necessary  qualifications? 
What  court  has  passed  upon  this  question  and 
what  is  the  answer  ? The  answer  is  the  interpreta- 
tion by  the  court  as  to  what  constitutes  the  prac- 
tice of  medicine;  analytical  but  not  always  well 
defined  and  based  upon  no  fixed  standard. 

Thirty-one  years  ago  the  Medical  Practice  Act 
was  born ; born  of  respectable  parentage,  but  has 
always  been  poorly  nourished  and  possessed  of 
faulty  teeth.  Previous  to  that  time  any  person  de- 
siring to  become  a “doctor”  would  install  himself 
in  some  doctor’s  office,  scan  his  books,  hitch  up 
his  horse,  a sort  of  a general  “chore  boy,”  and  visit 
his  patients  after  a certain  length  of  time  had 
elapsed  in  the  apprenticeship;  finally,  if  particular- 
ly ambitious  and  financially  able,  he  entered  some 
college  and  presumably  graduated,  or  if  he  elected 
to  neither  graduate  or  go  to  college,  stuck  out  his 
shingle  instead,  and  proceeded  to  meddle  with  the 
public  health.  Upon  the  passage  of  the  act  it  be- 
came necessary  to  register  with  the  State  Board  of 
Health;  although  one  was  permitted  to  continue 
even  if  a non-graduate,  if  he  had  been  engaged  in 
practice  six  years  previous  to  passage  of  said  act. 

Some  wiseacre  has  said  that  “Extensive  medical 
knowledge  was  one  of  the  least  requisites  to  a suc- 
cessful practice”  and  this  was  often  borne  out  by 
the  quackery  of  years  ago  and  still  has  in  the  vari- 
ous cults  a living  and  thriving  analogue  today. 

In  the  disturbance  that  is  now  agitating  our 
medical  conscience  and  ethics  and  offending  the 
law  there  are  brought  out  glaring  inconsistencies 
and  offenses  in  the  medical  practice  law  ( ?).  Here 
are  a few  instances : A physician  was  called  to  a 
man  who  had,  if  memory  serves,  a “cold” ; the  pa- 
tient exhibited  a four-ounce  bottle  containing  a 
fluid  (but  was  said  to  have  been  ineffectual),  say- 
ing that  the  nurse  at  the  factory  had  given  it  to 
him.  Another  reported  that  an  indurated,  red  and 
evidently  septic  wound  or  ulceration  had  been 
treated  at  the  home  daily  by  an  industrial  nurse. 
A member  of  a family  in  which  there  was  sickness 


was  waiting  in  a drug  store  for  a prescription ; in 
came  a child  and  told  the  druggist  that  “Mother 
wants  something  for  a sore  throat ; something  that 
will  take  the  white  spots  off,”  and  the  child  went 
away  with  a bottle.  All  of  which  will  be  recog- 
nized as  a left-handed  way  of  practicing  medicine. 

It  may  be  true  that  our  various  State  Boards  of 
Health  could  and  should  be  more  alert  and  more 
aggressive,  but  conviction  for  an  offense  to  our 
medical  law  is  usually  far  from  certain,  as  the 
point  of  vantage  is,  to  say  the  least,  insecure,  and 
will  remain  insecure  and  unstable  until  the  prac- 
tice of  medicine  shall  be  definitely  defined  as  the 
DIAGNOSIS  and  TREATMENT  of  DISEASE 
and  should  be  recognized  by  law  to  mean  treat- 
ment for  remuneration  any  condition  other  than 
normal,  whether  the  abnormality  be  physical  or 
functional  and  to  include  injury  and  deformity. 

The  law  should  further  emphasize  that  it  is  of 
no  consequence  whether  the  remuneration  be  di- 
rect or  indirect,  whatever  agent  is  employed, 
whether  internal  or  external ; whether  it  is  charac- 
terized by  deeds,  drugs  or  words,  if  it  is  offered 
with  remedial  intent  and  for  remuneration. 

Our  law-makers  could  well  go  a step  farther 
and  demand  that  for  equal  privileges,  equal  stand- 
ards of  education  would  be  demanded  and  re- 
quired ; but  so  long  as  our  legislators  are  receptive 
to  impressions  and  continue  to  lend  an  indulgent 
ear  to  glittering  and  persuasive  language,  special 
legislation  and  special  boards  will  be  twin  spectres 
to  haunt  medical  efficiency  and  will,  if  not  subju- 
gated, prove  the  bolshevism  in  the  physical  safety 
of  the  nation. 

We  endeavor  to  neither  placate  or  offend  and 
hold  no  brief  for  any  State  Board,  but  when  prop- 
er laws  are  enacted,  embracing  fixed  standards  of 
educational  requirements,  trouble  with  irregulars 
will  cease  to  be  a menace. 

As  citizens  and  as  men  trained  to  recognize  the 
evil  end-results  of  ignorance,  superstition  and  chi- 
canery, we  have  no  right  to  stand  by,  idle  and 
voiceless  while  posing  as  guardians  of  a commu- 
nity’s health ; and  as  such  guardians  it  is  our  busi- 
ness to  undertake  not  only  to  defeat  measures  in- 
imical to  public  health  but  to  formulate  construc- 
tive policies  to  better  medical  legislation. 

LADY  NICOTINE. 

Lord  Frederick  Hamilton,  in  his  delightful  ac- 
count of  his  childhood,  as  told  in  “Days  Before 
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Yesterday,”  does  not  conceal  the  satisfaction 
which  it  gives  him  to  acknowledge  his  origin  in  the 
Victorian  era  or  his  loyalty  to  the  ideals  of  that  too 
much  ridiculed  period.  In  reading  his  frank  de- 
scription of  the  times  in  which  he  was  reared  one 
cannot  but  be  impressed  with  the  ladies,  their  loy- 
al sweetness  and  the  frank  courtesy  with  which 
they  were  treated.  He  notes  that  no  gentleman 
would  dream  of  smoking  before  going  to  a ball  or 
other  function  at  which  ladies  were  to  be  present — 
lest  the  smell  of  stale  tobacco  render  him  obnox- 
ious to  the  delicate  sensibilities  of  the  members  of 
the  gentler  sex. 

Today  we  may  hope  that  the  shade  of  that  able 
queen  and  simple  lady  who  gave  her  name  to  the 
period  of  which  we  speak  may  be  spared  the  spec- 
tacle of  a group  of  college  women  petitioning  to  be 
allowed  to  establish  a smoking  room.  We,  too, 
may  be  “hopelessly  Victorian”  in  our  point  of 
view — but  to  us  a spade  must  still  be  considered  a 
spade,  and  a lady,  a lady — and  we  may  add — a 
cuspidor — even  though  it  be  tied  with  a bow  of 
pink  ribbon,  is  still  a cuspidor. 

But  to  turn  from  the  realm  of  ideals  of  conduct 
to  the  cold  facts  of  physiology  and  toxicology. 
What  are  these  facts  as  they  apply  to  tobacco? 
The  alkaloid  nicotine  is  contained  in  small  quan- 
tities in  tobacco  smoke  and  is  readily  absorbed 
from  the  mucous  membranes  whether  or  not  the 
smoke  is  “inhaled.”  These  minute  doses  easily 
become  tolerated  so  that  the  disastrous  effects  of 
the  “first  cigar”  are  not  continued.  That  nicotine, 
absorbed  in  such  small  quantities  for  years  by  the 
average  healthy  individual  is  without  obviously 
harmful  effects  must  be  admitted.  To  this  a large 
proportion  of  the  medical  profession  can  testify 
by  personal  experience.  But  the  medical  profes- 
sion also  has  the  opportunity  to  observe  the  effects 
of  excessive  smoking  in  individuals  whose  general 
health  is  distinctly  subnormal,  and  especially  on 
those  of  a naturally  nervous  equilibrium.  That 
the  proportion  of  persons  showing  nervous  insta- 
bility is  greater  at  present  among  women  than 
among  men  is  a matter  that  can  hardly  be  denied. 
The  deleterious  effects  of  nicotine  on  young  chil- 
dren are  also  to  be  admitted.  But  to  woman  falls 
the  part  of  nourishing  from  her  own  circulating 
plasma  the  infant  in  what  is  presumably  its  most 
susceptible  stage  of  development,  the  months  of 
intra-uterine  life.  Can  it  but  be  harmful  for  the 
fetus  to  receive  with  its  nourishment  small  quan- 


tities of  nicotine — or  to  be  carried  by  a mother 
suffering  from  the  nervous  symptoms  incident  to 
the  discontinuing  of  a previously  established  to- 
bacco habit?  That  the  woman  of  today  is  in  a 
thousand  ways  better  qualified  to  become  a suc- 
cessful wife  and  mother  than  was  her  lovely  sister 
of  Victorian  times,  we  will  be  the  first  to  admit. 
We  cannot,  however,  do  otherwise  than  deplore 
the  tendency  toward  a general  adoption  by  the 
gentler  sex  of  the  use  of  tobacco,  one  of  the  mild- 
er habit-forming  drugs,  whose  total  harmful  effect 
on  the  race  must,  it  seems  to  us,  thus  be  increased 
more  than  fourfold. 


SOCIETIES 


Rhode  Island  Medical  Society 
Meeting  of  the  Council  Nov.  22,  1923. 

The  regular  meeting  of  the  Council  was  held 
November  22,  1923,  at  the  Medical  Library.  The 
meeting  was  called  to  order  by  the  President,  Dr. 
A.  T.  Jones. 

The  minutes  of  the  previous  meeting,  having 
been  read  before  the  general  meeting  and  published 
in  the  Rhode  Island  Medical  Journal,  were 
omitted  by  unanimous  vote. 

The  Treasurer  presented  the  following  budget: 
Budget  1924 


Secretary,  expenses  (sec.  hire) $ 75.00 

Stenographer  at  meetings 15.00 

Printing  and  postage 100.00 

Gas  50.00 

Electricity  50.00 

Fuel  650.00 

Collations  550.00 

Librarian  1404.00 

Books  and  journals  (including  Ely  Fund  $74)...  150.00 

Janitor  600.00 

Safe  Deposit  6.00 

City  water  10.00 

Telephone  75.00 

House  supplies  and  expenses 100.00 

House  repairs  100.00 

Rhode  Island  Medical  Journal 380.00 


$4315.00 

On  motion  of  Dr.  Keefe,  seconded  by  Dr.  De 
Wolf,  it  was  voted  that  the  Council  recommend 
the  adoption  of  the  Tieasurer’s  Budget  by  the 
House  of  Delegates. 

Dr.  Mowry  moved  that  the  Chairman  of  the 
Publicity  Committee  be  requested  to  render  to  the 
Council  a complete  report  as  to  the  condition  of 
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the  Rhode  Island  Medical  Journal  for  the  year 
1923  with  reference  to  the  finances,  circulation 
and  advertising  policy  of  the  Journal.  Seconded 
by  Dr.  De  Wolf  and  it  was  so  voted. 

Dr.  White  moved  that  the  safe  deposit  box  be 
transferred  from  the  Rhode  Island  Safe  Deposit 
vault  to  the  Citizens’  Bank,  and  that  the  President 
and  Treasurer  ex-ofificiis  have  access  thereto.  Sec- 
onded by  Dr.  Keefe  and  by  unanimous  vote  the 
motion  was  adopted. 

It  was  moved  by  Dr.  Champlin  and  seconded 
by  Dr.  Keefe  to  appropriate  a sum  of  money  not 
exceeding  $300.00  for  the  use  of  the  Committee 
on  Legislation,  State  and  National,  and  that  the 
Chairman  of  said  committee  shall  report  upon 
same  at  the  annual  meeting  of  the  Society.  It  was 
so  voted. 

The  Treasurer,  Dr.  Jesse  Mowry,  reported  upon 
the  purchase  and  re-investment  of  the  funds  of 
the  Society.  A vote  of  approval  of  the  Treasur- 
er’s action  was  passed. 

Dr.  Mowry  reported  the  names  of  members  due 
to  be  dropped  for  non-payment  of  dues. 

It  was  voted  that  the  Council  recommend  to  the 
House  of  Delegates  that  Dr.  Frank  Pagan  of 
Westerly  be  exempted  from  payment  of  dues  for 
the  coming  fiscal  year,  and  that  the  other  members 
be  interviewed  by  the  officers  of  the  Society  in  re- 
gard to  their  delinquency. 

Adjourned. 

J.  W.  Leech,  M.D.,  Secretary 


Meeting  of  the  House  of  Delegates,  Nov.  22,  1923 

The  House  of  Delegates  was  called  to  order  at 
5 P.  M.,  Nov.  22,  1923,  by  the  President,  Dr. 
A.  T.  Jones. 

The  minutes  of  the  previous  meeting  having 
been  read  and  published  were  omitted. 

The  Secretary  made  a verbal  report  of  the  min- 
utes of  the  meeting  of  the  Council  immediately 
preceding  this  session,  and  the  following  recom- 
mendations of  the  Council  were  adopted : 

1.  The  Treasurer’s  Budget,  showing  a total 
estimated  expenditure  of  $4315.00. 

2.  The  exemption  of  Dr.  Frank  Pagan’s  dues 
for  the  year  on  account  of  ill  health. 


3.  Appropriation  of  a sum  of  money  not  ex- 
ceeding $300.00  for  the  use  of  the  Com- 
mittee of  Legislation,  State  and  National. 

4.  Request  for  report  from  the  Rhode  Island 
Medical  Journal. 

Dr.  Jones,  from  the  Chair,  referred  to  the  so- 
called  Medical  “Diploma  Mill”  scandal  in  Con- 
necticut, and  asked  for  an  expression  of  the  opin- 
ion of  the  members  present.  The  subject  was  dis- 
cussed by  several  delegates,  and  on  motion  of  Dr. 
Burgess,  duly  seconded,  it  was  voted  that  the 
President  be  empowered  to  express  to  the  repre- 
sentatives of  the  daily  press  the  sense  of  the  House 
of  Delegates  as  being  deeply  concerned  in  this 
matter  and  to  ofifer  the  services  of  the  Society  to 
any  effort  directed  to  upholding  the  standards  of 
the  Medical  profession  in  Rhode  Island. 

A letter  from  the  Educational  Council  of  Civic 
Clubs  of  Providence  inviting  the  Society  to  ap- 
point a representative  to  their  organization  was 
read  by  the  Secretary  and  referred  by  the  Chair- 
man to  Dr.  George  Crooker,  Chairman  of  the 
Committee  on  Education,  State  and  National.  It 
was  voted  to  fix  the  dues  for  1924  at  $10.00.  Ad- 
journed. 

J.  W.  Leech,  M.D.,  Secretary 


The  quarterly  meeting  was  held  Thursday,  De- 
cember 6,  1923,  4 P.  M.  at  the  Medical  Library 
Building,  Providence.  The  following  program  was 
offered : 

1.  “Coxa  Plana  with  Report  of  Cases,”  Mur- 
ray S.  Danforth,  M.D.,  Providence.  The  discus- 
sion was  opened  by  Roland  Hammond,  M.D., 
Providence. 

2.  “Some  of  the  Practical  Lessons  from  the 
World  War  and  Reconstruction  Period — Conclu- 
sions of  the  International  Congress  of  Medicine 
and  Surgery,  Rome,  Italy,  1923,  Williams  Sea- 
mans Bainbridge,  M.D.,  New  York.  Collation  fol- 
lowed. 

J.  W.  Leech,  M.  D.,  Secretary 


Providence  Medical  Association 
The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
Vice  President,  Dr.  G.  W.  Van  Benschoten,  at 
9:15  P.  M„  October  1,  1923. 

The  records  of  the  last  meeting  were  read  and 
approved. 
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Resolutions  adopted  by  the  House  of  Delegates 
at  the  San  Francisco  session  of  the  A.  M.  A.  urg- 
ing societies  to  discipline  physicians  who  unlaw- 
fully prescribe  alcoholic  liquors  were  read,  and 
the  Secretary  was  instructed  to  acknowledge  their 
receipt. 

The  Secretary  read  the  memorial  to  Dr.  George 
E.  Simpson  and  was  instructed  to  send  a copy  to 
the  family,  one  to  the  Rhode  Island  Medical 
Journal,  and  file  a copy  in  the  archives. 

The  Standing  Committee  having  approved  the 
applications  of 

John  H.  Brothers  George  W.  Waterman 

Francis  B.  Sargent  Charles  H.  Gannon 

Henry  McCusker  Maurice  Adelman 

Earl  A.  Bowen  Owen  L.  Murphy 

the  Secretary  was  instructed  to  cast  one  ballot  for 
the  election  of  each  of  these. 

A letter  from  the  Retail  Credit  Men’s  Associa- 
tion of  Providence  offering  to  explain  to  the  As- 
sociation their  collection  methods  was  read  and 
referred  to  the  Standing  Committee. 

Dr.  A.  A.  Barrows  reported  three  cases  of  frac- 
ture of  the  forearm  treated  by  open  reduction,  il- 
lustrated by  numerous  excellent  X-ray  films. 

Dr.  Roland  Hammond  opened  the  discussion, 
and  it  was  joined  in  by  Drs.  White  and  F.  E. 
Peckham. 

Dr.  F.  G.  Hussey  read  a paper  on  tuberculous 
glands  of  the  neck.  He  found  the  numbers  of 
these  cases  decreasing.  After  mentioning  the 
glandular  and  lymphatic  distribution,  and  pointing 
out  that  tuberculosis  of  the  cervical  glands  is  a 
secondary  process,  he  discussed  the  methods  of 
treatment.  He  felt  that  tuberculin  had  not  shown 
itself  of  much  value,  that  X-ray  was  dangerous 
unless  used  with  great  discretion,  and  dissection 
was  the  treatment  of  choice  when  glands  were  dis- 
crete and  encapsulated.  When  sinuses  were  pres- 
ent, all  pockets  must  he  thoroughly  open.  He  em- 
phasized the  importance  of  selection  of  cases  and 
the  after  care. 

In  the  discussion  Drs.  A.  T.  Jones,  Gerber,  Cor- 
vese,  Bigelow  and  Richardson  presented  some- 
what conflicting  ideas  from  their  different  points 
of  view. 

Meeting  adjourned  at  10:55  P.  M. 

Attendance,  63  members. 

Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase,  Secretary 


The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  held  at  the  Medical  Li- 
brary, 106  Francis  Street,  Monday  evening,  De- 
cember 3,  1923,  at  8:45  o’clock.  The  program  was 
as  follows : 

Moving  pictures  of  the  South  American  trip  of 
the  American  College  of  Surgeons,  1923,  with  re- 
marks by  Dr.  Herman  C.  Pitts. 

The  Standing  Committee  have  approved  the  fol- 
lowing applications  for  membership:  Dr.  Francis 
J.  Higgins,  Dr.  Charles  B.  O’Rourke. 

In  accordance  with  Article  I,  Section  6,  of  the 
By-Laws,  the  Standing  Committee  present  the  fol- 
lowing nominations  for  officers  and  committees 
for  the  year  1924:  For  President — George  W. 
VanBenschoten,  M.D. ; for  Vice-President — Al- 
bert H.  Miller,  M.D. ; for  Secretary — Peter  Pineo 
Chase,  M.D. 

For  Member  of  the  Standing  Committee  for  five 
years — William  B.  Cutts,  M.D. 

For  Trustee  of  the  Rhode  Island  Medical  Li- 
brary for  one  year — William  F.  Flanagan,  M.D. 

For  Reading  Room  Committee — George  S. 
Mathews,  M.D.;  Herman  C.  Pitts,  M.D. ; Elihu 
Wing,  M.D. 

For  Delegates  to  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society:  J.  B.  Ferguson, 
M.D. ; H.  E.  Harris,  M.D. ; B.  H.  Buxton,  M.D.; 
P.  P.  Chase,  M.D. ; I.  H.  Noyes,  M.D. ; P.  T.  Hill, 
M.D. ; W.  P.  Buffum,  Jr.,  M.D. ; G.  R.  Barden, 
M.D.;  H.  G.  Partridge,  M.D. ; A.  H.  Ruggles, 
M.D. ; A.  M.  Burgess,  M.D. ; F.  V.  Hussey,  M.D. ; 
W.  F.  Flanagan,  M.D. ; F.  N.  Bigelow,  M.D. ; M. 
B.  Milan,  M.D. ; H.  B.  Sanborn,  M.D. 

Collation  followed. 

Peter  Pineo  Chase,  Secretary 


The  Medico-Legal  Society. 

The  regular  quarterly  meeting  of  the  R.  I.  Med- 
ico-Legal Society  was  held  in  the  R.  I.  Medical  Li- 
brary building  on  Oct.  25,  1923,  there  being  25 
members  and  10  guests  present.  A committee  was 
appointed  to  draw  up  the  wording  for  a statute  to 
define  the  “Practice  of  Medicine.”  The  President, 
James  B.  Littlefield,  Esq.,  introduced  Dr.  F.  J. 
Farnell,  who  spoke  on  “Some  Present-Day  Fal- 
lacies in  Social  Reform.”  This  paper,  in  part,  in- 
duced a tremendous  discussion.  Following  the 
meeting  a light  supper  was  served. 

Jacob  S.  Kelley,  M.D.,  Secretary 
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•t  CASE  REPORTS 

( Continued  from  page  8) 


disc,  with  considerable  improvement  on  the  right. 
One  week  later  left  eye  normal.  Right  eye : slight 
papillo  retinitis  still  in  evidence.  Patient  up  and 
about  for  several  days  before  discharge.  Dis- 
charged well  save  for  slight  weakness  of  right 
trapezius  muscle,  on  the  twenty-fourth  day  in 
the  hospital.  Eye  examination  one  month  after 
discharge  shows  discs  normal,  with  vision  better 
than  normal  in  both  eyes.  Slight  trapezius  weak- 
ness still  persists. 


By  Robert  S.  Buol,  M.D. 

Case  No.  2.  D.  F.,  2>l/2  years  old,  taken  ill  with 
a “cold”  two  weeks  prior  to  admission  to  hospital. 
Three  days  before  admission,  awoke  in  early 
morning  complaining  of  being  cold,  shortly  after 
was  found  to  have  a high  fever,  vomited  twice, 
next  day  complained  of  backache  and  headache, 
which  have  persisted.  Vomited  again  on  morning 
of  entry. 

Admitted  with  moderately  stiff  neck,  and  sug- 
gestion of  Kernig.  No  abnormal  reflexes.  Lum- 
bar puncture  done,  25  c.c.  cloudy  spinal  fluid  with- 
drawn. Antimeningitis  serum  given  intraspinally. 
No  organisms  found  in  spinal  fluid,  but  the  fol- 
lowing morning  cultures  were  positive  for  B.  influ- 
enzae. Each  subsequent  lumbar  puncture  revealed 
many  of  these  organisms.  Antimeningitis  serum 
was  given  and  the  spinal  canal  washed  out  with 
physiological  salt  every  eight  hours.  Patient  became 
steadily  worse  and  died  on  the  fourth  day  in  the 
hospital,  apparently  death  being  due  to  B.  pneu- 
monia. Both  of  these  cases  showed  a leucocytosis. 


News  Items. 

The  Rhode  Island  surgeons  will  be  interested 
to  hear  that  Dr.  R.  E.  Farr  has  decided  to  start 
courses  of  instruction  for  graduates  in  the  local 
anesthesia  method. 

There  will  be  two  courses  a month  beginning 
January  7,  1924,  at  St.  Mary’s  Hospital,  Minne- 
apolis. 

No  doubt  some  of  the  Rhode  Island  men  will 
take  advantage  of  this  opportunity. 


HOSPITALS 

Rhode  Island  Hospital 

The  annual  meeting  of  the  Staff  was  held  on 
December  12  and  the  following  officers  were 
elected : 

President,  Dr.  N.  Darrell  Harvey ; secretary, 
Dr.  Niles  Westcott;  member  of  standing  commit- 
tee, Dr.  Alex.  M.  Burgess;  members  of  examina- 
tion committee,  Dr.  Nolton  Bigelow,  Dr.  Ira 
Noyes. 

Mrs.  Isaac  B.  Merriman  has  presented  to  the 
hospital  a Ford  limousine,  and  her  daughter  has 
assumed  the  cost  of  keeping  the  car  in  repair. 
This  machine  is  to  be  used  in  the  transportation 
to  and  from  the  Out  Patient  Department  of  chil- 
dren having  contractures  or  deformities  secondary 
to  anterior  poliomyelitis,  and  will  be  employed  for 
this  purpose  three  times  a week. 

Mrs.  William  Allen  Tremaine  has  recently  com- 
pleted the  endowment  of  four  free  beds  in  mem- 
ory of  William  Allen  Tremaine,  Elizabeth  Bamp- 
ton,  Frederic  W.  Bampton  and  Frederic  B.  Tre- 
maine. Her  husband  was  an  interne  in  this  insti- 
tution in  1886. 

A group  of  young  women  has  recently  under- 
taken the  task  of  carrying  books  from  the  hospi- 
tal library  through  the  wards  and  distributing 
them  to  the  various  patients.  In  this  way  the 
books  are  rendered  much  more  easily  available, 
and  the  usefulness  of  the  library  has  been  greatly 
increased. 

On  December  22nd  the  annual  Christmas  Tree 
party  for  the  children  was  held  in  Ward  G and, 
as  usual,  was  a very  happy  occasion  for  the  chil- 
dren and  their  many  friends.  Miss  Virginia  An- 
derson and  her  instrumental  quartet  followed  their 
usual  custom  in  furnishing  the  musical  portion  of 
the  entertainment. 


BOOK  REVIEW 

International  Clinics.  Volume  11.  Thirty-Third 
Series.  J.  B.  Lippincott  Company. 

This  number  of  this  quarterly  is  well  up  to  its 
usual  high  standard  and  contains  many  valuable 
contributions.  To  the  medical  man,  the  articles 
dealing  with  Insulin  by  Banting  and  others  are  of 
especial  interest.  So  also  is  the  paper  by  W. 
Storm  Leeuwen  of  Leiden,  Holland,  on  the  Diag- 
nosis and  Treatment  of  Allergic  Diseases.  The 
opinions  which  he  expresses  are  especially  inter- 
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esting  to  students  working  in  this  difficult  and  fas- 
cinating field.  Articles  on  Tularaemia.  Pityria- 
sis Rosea,  Electrocardiography,  Tranfusion  and 
changes  in  the  Fundus  of  the  Eye  in  Cardiovas- 
cular Disease  impressed  the  reviewer  as  being  of 
especial  interest  to  the  man  working  in  the  field  of 
general  medicine.  Eight  papers  on  surgical  sub- 
jects comprise  most  of  the  last  third  of  the  book, 
and  are  for  the  most  part  very  well  worth  while. 


MISCELLANEOUS 

Camden,  N.  J.,  November  19,  1923. — With  the 
slogan,  “Stamp  It  Out  With  Stamps,”  coined  by 
its  president,  Dr.  Alexander  MacAlister,  the  Cam- 
den County  Tuberculosis  Association  today  opened 
its  annual  campaign  for  the  sale  of  Tuberculosis 
Stamps.  At  a dinner  at  the  local  Y.  M.  C.  A.,  Dr. 
MacAlister  announced  plans  for  the  campaign, 
and  suggested  the  slogan,  which  was  enthusiasti- 
cally received  and  vociferously  repeated  by  the 
diners.  Dr.  MacAlister  spoke  as  follows : 

“Ladies  and  Gentlemen: 

“When  one  contemplates  the  great  good  accom- 
plished by  co-operation  in  philanthropic  work, 
with  a very  trifling  expenditure  by  every  partici- 
pant, he  realizes  that  if  we  could  get  everybody  in- 
terested in  this  way  the  millennium  would  be  on  our 
front  stoop  and  ringing  our  door-bell  tomorrow 
morning.  One  wonders  why  everybody  does  not 
see  this  truth  grows  when  we  reflect  that  the 
kindly  way  is  the  easy  way,  the  ‘line  of  least 
resistance’  in  other  words,  that  it  is  more  com- 
fortable and  profitable  to  be  a good  and  helpful 
neighbor  than  it  is  to  be  the  other  kind  of  neigh- 
bor. Reinforcing  this  view  of  the  easier  way  of 
living  is  the  great  truth  uttered  many  times  since 
St.  Paul,  that  we  ‘are  every  one  members  one  of 
another,’  or,  as  the  sociologist  would  say  (and  we 
physicians  would  agree  with  him)  society  is  an 
organism,  and  an  injury  to  one  member  is  the  con- 
cern of  every  other  member,  so  inseparably  do  our 
mutual  concerns  interlace  and  intermesh  one  an- 
other. 

“Tuberculosis,  the  ‘white  plague,’  exempts  none  ; 
rich  and  poor,  old  and  young,  are  its  victims. 
Therefore  every  member  of  the  community  should 
be  interested  and  active  in  any  movement  to  elim- 
inate it,  to  make  it  as  infrequent  and  harmless  as 
smallpox,  once  a dreaded  and  believed  to  be  an  in- 


curable disease.  I will  not  dwell  upon  the  horrors 
of  tuberculosis  for  many  of  you  know  them  too 
well,  but  I will  urge  upon  you  greater  considera- 
tion of  the  ease  with  which  we  may  stamp  out 
tuberculosis  if  we  work  together,  and  employ  as 
our  instrument,  in  a co-operative  way,  this  simple 
little  stamp. 

“It  does  not  look  like  a mighty  instrument,  but 
it  is.  There  is  healing  in  its  wings  as  it  flies 
through  the  mails.  It  is  but  a tiny  piece  of  colored 
paper,  and  yet  it  has  power  to  stamp  out  a dread- 
ful affliction  upon  the  human  race.  I suggest  that 
we  try  to  impress  the  power  of  this  little  stamp 
upon  the  public  by  telling  them  to  ‘STAMP  IT 
OUT  WITH  STAMPS!’  That  expression  con- 
veys the  whole  truth,  that  if  we  could  get  every- 
body to  buy  and  use  these  stamps  on  all  their  mail, 
and  all  their  packages  of  every  sort,  we  should 
have  enough  money  to  educate  all  the  people  in 
ways  of  wiping  out  and  avoiding  tuberculosis.  This 
is  our  problem : How  to  get  everybody  to  use  these 
stamps,  and  while  we  are  deliberating  upon  many 
suggested  ways  of  accomplishing  this,  one  way  is 
immediately  open  to  us,  and  that  is  to  use  them 
ourselves.  Reform,  like  charity,  should  begin  at 
home,  and  we  can  all  be  beginners.  The  millen- 
nium is  waiting  for  us — you  and  me — to  begin, 
and  the  sooner  we  begin  to  use  these  stamps,  and 
to  urge  them  upon  others,  the  nearer  the  millen- 
nium will  approach  us.  It  is  right  around  the  cor- 
ner now.  Let  us  all  get  busy,  and  get  all  our 
neighbors  busv,  and  then,  all  together,  raise  our 
slogan:  ‘STAMP  IT  OUT  WITH  STAMPS!’ 
and  the  millennium,  so  far  as  freedom  from  tuber- 
culosis is  involved, — will  come  running.” 
Copyright,  1923,  by  Alexander  MacAlister,  M.D. 

The  celebration  of  the  fiftieth  anniversary  of 
the  founding  of  the  New  York  Laryngological 
Society  which,  as  announced  by  the  New  York 
Academy  of  Medicine,  took  place  November  15, 
1923,  commemorates  an  event  of  unusual  interest. 
As  far  as  can  be  learned  this  organization,  now 
the  Section  in  Laryngology  of  the  Academy,  is  the 
oldest  society  in  existence  of  the  department  which 
it  represents. 

In  connection  with  the  celebration  there  was  an 
exhibition  representing  the  important  contribu- 
tions made  to  the  progress  of  Laryngology  in  the 
City  of  New  York. 
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Physicians’  Directory 


Eye.  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
543  Broad  St.,  Providence,  R.  I. 
Hours:  1-4  P.M.  and  by  appointment 

T.  EDWARD  DUFFEE,  M.D. 

Office  and  residence,  199  Way  land  Ave., 
Providence,  R.  I. 

Ear,  Eye  Nose  and  Throat 
Appointments  Telephone  Ang.  3812 
Pawtucket  Office,  Slater  Trust  Bldg. 
Hours  2 to  4 P.  M.  Telephone,  Pawt.  758 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
Eye,  Ear,  Nose,  Throat 
195  Thayer  St.  Providence,  R.  I. 

Hours  : 12-4  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose,  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours : 2-4 

Mornings  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
224  Thayer  Street 

Hours  : Afternoons  by  appointment. 

Dr.  A.  C.  VENTRONE 
Practice  limited  to 
Eye,  Ear,  Nose  and  Throat 
81  Courtland  St.,  Providence,  R.  I. 
Hours:  2 to  3 and  by  appointments 
Phone-Office,  West  0923-M 

X-RAY 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
116  Waterman  St. 

Hours : 9 to  5 

JACOB  S.  KELLEY,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours : 10  to  4 and  by  appointment 

Genito-Urinary 

Laboratory 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours : 2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

MARION  SLATER  STONE,  Ph.B. 
Clinical  and  Bacteriological  Analyses 
112  Waterman  Street 
Providence,  Rhode  Island 

Telephone  Angellj^gg'^ 

Mention  our  Journal — it  identifies  you, 
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D entists’  Directory 


DR.  F.  H.  ACKRILL 
Practice  limited  to 
Exodontia  and  Oral  Surgery 
22  Thaver  St.  (at  tunnel),  Providence.  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

ERNEST  S.  CALDER,  D.M.D. 

Dental  Surgery 

'Phone  U-753  627  Caesar  Misch  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-ray  Diagnosis  of  Oral  Cavity 
335  Butler  Exchange 

DR.  JAMES  C.  COLTON 
Is  confining  his  practice  to  Dentistry  for 
Children 

Phone,  U-36S3-R  189  Mathewson  St. 

DR.  CHAS.  J.  SMITH 
146  Westminster  St. 
Providence,  R.  I. 

J.  STAFFORD  CONLEY,  D.D.S. 

Oral  Surgery  Dental  Radiography 

Suite  401-402  Caesar  Misch  Bldg. 
Telephone  Union  5648 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 

Angell  St.,  corner  of  Thayer  St. 
Providence.  R.  T 

DR.  W.  A.  GREENLEAF 
Extracting  Specialist 
Orville  T.  Bliss,  D.D.S. 
357  Westminster  St. 

RAYMOND  L.  WEBSTER,  D.M.D. 
Practice  limited  to  Orthodontia 
155  Angell  St.,  Churchill  House 

Mention  our  Journal — it  identifies  you. 
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Druggists’  Directory 

J.  E.  BRENNAN  & CO. 

Leo  C.  Clark,  Prop. 

5 North  Union  St.  Pawtucket,  R.  I. 

5 Registered  Pharmacists 

Elizabeth  M.  Donnelly,  Ph.G.,  R.A.P.,  1922 
L.  J.  Brennan,  Ph.G.,  R.A.P.,  1922 
R Hannaway,  Ph.G.,  R.A.P.,  1921 
E.  J.  Chandley,  Ph.G.,  R.A.P.,  1918 
L.  C.  Clark,  R.P.,  1909 

Personnel  of  Seven  Clerks ; at  least  two  reg- 
istered clerks  on  hand  during  store  hours 

MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 

James  P.  McDONALD’S  Joseph  L. 
Registered  Pharmacists 
523  Elmwood  Ave.,  Cor.  Lloyd  and  Elmgrove 
Prescriptions  compounded  as  they  should  be 
and  delivered  anywhere. 

M.  H.  CORRIGAN 
Registered  Pharmacist 
1654  Westminster  St. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G 

QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  St. 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist, 
Specializing  in  Biological  Chemistry. 
869  Westminster  St. 

HERBERT  HAYNES 
Apothecary 

159  Broadway,  Cor.  Dean  St. 

ATTLEBORO,  NO.  ATTLEBORO, 
PAWTUCKET 
Fisk’s  Drug  Stores 
Providence 

Cor.  Weybosset  and  Union  Sts. 

J.  P.  & F.  P.  KAYATTA 
Registered  Pharmacists 

989  Broad  St.  165  Academy  Avt. 

ALLSOP  & CARLSON 
Three  Registered  Pharmacists 
Elizabeth  B.  Allsop,  Ph.G. 
393  Smith  St. 

ANGELL  PHARMACY 
Herman  Rosensweig,  Ph.G. 
245  Prairie  Ave. 

Mention  our  Journal — it  identifies  you. 
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Experienced  Nurses’  Directory 


MRS.  SARAH  McGUIRE 

68  Cranston  Street  Providence,  R.  I. 

Phone  Union  8719-W 
Obstetrics 


MRS.  M.  E.  SHARPE 

IS  Ringgold  Street  Providence,  R.  I. 

Union  8697-W 
Anything  taken 


MISS  ZITA  McLELLAN 
5 Bowditch  PI. 

Gaspee  1477  Providence,  R.  I. 

Obstetrics 


MRS.  LUCY  WALSH 

245  Friendship  St.  Phone  Union  6769 

Anything  taken 


MISS  HOPE  L.  NOLAN 

Plainville  Massachusetts 

Anything  taken 
Tel.  463-R  No.  Attleboro 


MASSAGE 


MRS.  WILLIS  EUGENE  KENNISON 
Graduate 

Pennsylvania  Orthopaedic  Institute 
and  School  of  Mechano  Therapy 

Massage 

Gymnastics  Phone  Broad’3799-W 


EMELINE  H.  FALES 
Graduate  of  Dr.  Douglas  Graham 
Massage  and  Remedial  Movements 
Hours,  By  Appointment  Only  Tel.  West  3634-R 

1567  Westminster  St.,  Providence,  R.  I. 


BYRON  E.  GIFFORD,  R.N. 

Massage  Electro-Therapy 
Treatment  by  appointment  only 

Telephone 

Room  326  Union  4590 

Butler  Exchange  or 

Bldg.  Union  8388 


William  D.  Goff  Co. 

i 7 i Westminster  Street 


Mention  our  Journal  — it  identifies  vou. 
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SAVE  YOUR  MONEY 

BONDS 

CONSERVATIVE  INVESTMENTS 

Brown,  Lisle  & Marshall 

201  Turks  Head  Building  Providence,  R.  I. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


National  Exchange  Bank 

One  of  the  Oldest  and  Strongest  Banks 
in  Rhode  Island 

The  Reputation  and  Re- 
sources of  this  bank  merit  the 
notice  of  people  who  wish  to  in- 
crease or  change  their  banking 
connections — also  of  others  who 
need  to  have  a checking  account 
or  a place  to  deposit  their  money 
and  have  it  safe  and  earn  interest. 

63  Westminster  Street 


In  Bronchitis  and  Tuberculosis 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com- 
bination with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  raquast. 

THE  MALTBIE  CHEMICAL  CO.,  NEWARK,  N.  J. 


Mention  our  Toumal — it  identifies  you. 
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There  are  still  some  people  that  do  not  seem 
to  know  that 

Opticians  are  not  Oculists 

We  believe  that  all  people  with  eye  trouble  of 
any  sort  should  go  to  an  OCULIST  and  get  a 
prescription.  Take  the  prescription  to 

Doleman  Optical  Company 
73  Weybosset  Street 
Providence,  R.  I. 


WARD  & OCHS 

Opticians 

Providence  Westerly 

514  Westminster  Street  95  High  Street 


As  Close  to  You  As  Air  or  Sunlight 

After  twenty-four  years  of  active  co-operation 
with  Providence  Oculists  we  feel  that  we  can 
authoritatively  make  the  following  statement — 
‘‘There  is  no  need  of  people  journeying  to 
metropolitan  cities  to  have  their  eyes  examined.” 
Practicing  Oculists  who  can  do  everything  for 
the  protection  and  comfort  of  your  eyes  and  who 
are,  in  several  cases,  superior  to  oculistsin  distant 
cities,  are  located  in  Providence  or  very  close  by. 
Practically  as  close  to  you  as  air  or  sunlight. 
When  Your  Eyes  Trouble  You,  Consult  Them. 
You  can  place  supreme  confidence  in  this 
establishment  when  having  your  Glasses  made 
or  when  having  Oculists’  prescriptions  filled. 


J.  Putney  & Co. 

OPTICIANS 

89  Westminster  Street 


Eastman  $ Co. 


ESTABLISHED  1898 


A 

OPTICIAN 


334  Westminster  Street  Providence,  R.  I. 


Opticians 

and 

Optometrists 

19  flborn  Street*  Providence*  R.T. 

Accurate  UJork 
Satisfaction  Guaranteed 

DISCOUNT  TO  PHYSICIANS 


Sherman-Berkander  Co. 

“Accuracy”  Manufacturing  Opticians 
“Courtesy” 

and  Oculists’  Prescription  Work 

“Service”  Our  Specialty 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Discount 
to  Physicians 
and  Nurses 
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lse  only  on  order  anu  under 

SUPERVISION  OF  A LICENSED  PHYSICIAN 
HE  WIU  GIVE  YOU  INSTRUCTIONS. TO 
MEASURE  OUT  POWDER  USE  ONLY 
S.M. A. MEASURING  CUPSI2OZ.0R 
SOT-SIZES)  ASH  YOUR OEAIEB EOR 
THEM. TO  PREPARE  S.M.A.  USE  ONLY 
WARM  BOILED  WATER.MAKE  EACH 
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Whole  Milk  Formulas 

For  Infants  about  Three  Months 
Old 

(Average  weight  12 yi  pounds) 


M filin’ t Food  6 level  tablespooafuU 

Whole  Milk  16  flmdounces 

Water  16  fluidoances 

(This  amount  is  sufficient  for  24  hours.) 


Give  the  baby  4}4  ounces  every 
3 hours;  7 feedings  in  the  24  hours. 

Increase  the  quantity  of  milk 
one  ounce  every  sixth  day  until 
the  amount  of  milk  is  2 1 ounces, 
and  decrease  the  quantity  of  water 
one  ounce  every  fifteenth  day 
until  the  amount  of  water  is  14 
ounces;  then  prepare  the  modifica- 
tion according  to  the  formula  for 
an  infant  four  months  old. 

Details  relative  to  the  nutritive 
value  of  the  above  modification 
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Fat. 
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Analysis  of  tha  Foregoing  Mixture 

1.81 

( milk  1.70  J 
1 cereal  .42  j 
( lactose  2.29  j 
Carbohydrates.-.  < maltose  2.40  5 
( dextrine  .85  J 

Salts...... 

Water .i.-. 


2.12 


5.54 
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90.01 


100  00 


Weight  in  Crams  of  Food  Elements  In 
the  Foregoing  Mixture 

Fat 18.IOGraim 

Proteins 21.28 

Carbohydrates  55.39  0 

Salts 5.17  * 

A total  of  99.94  grams  of  well-balanced 
nourishment. 


Calories  Contributed  by  Food  Elements 
in  the  Foregoing  Mixture 

Fat 168  Calories 

Proteins.  ......  87 

Carbohydrates  227 
Total  Calories  in  mixture  = 482 
Calories  per  fluidounce  = 15.1 
Energy -quotient,  or  Calories  per  pound 
of  body-weight  = 39.3 

The  amount  of  protein  in  the  foregoing 
mixture  equals  the  protein  in  1.63  ounces 
of  whole  milk  to  each  pound  of  body- 
weight 
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A thoroughly  revised  edition  of 
our  book,  bound  in  leather,  is  now 
ready,  and  a copy  will  be  mailed  to 
physicians  upon  request. 

To  give  some  idea  of  the  mag- 
nitude of  this  new  work  and  how 
well  it  keeps  step  with  the  prog- 
ress in  infant  feeding,  we  display 
two  pages  of  this  80-page  book.  It 
will  be  noted  that  the  formula  ad- 
justed to  age  and  weight,  together 
with  simple  instructions  for  pro- 
gressive changes,  is  given  on  the 
left-hand  page,  and  on  the  right 
practically  every  detail  relative  to 
the  balance  of  nutrition  is  stated. 
This  plan  is  followedthroughout  the 
book,  thus  giving  information  of 
daily  usefulness  not  accessible  in 
any  other  work  of  this  nature. 

Special  formulas  calculated  to 
meet  conditions  other  than  normal, 
with  suggestions  for  their  practical 
application,  broaden  the  scope  of 
the  work,  w'hich  in  its  entirety 
marks  a distinct  advance  toward 
a better  understanding  of  infants’ 
nutrition. 

Mellin’s  Food  Co. 
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ORIGINAL  ARTICLES 


THE  LOCAL  ANESTHESIA  METHOD.* 
By  Robert  Emmett  Farr,  M.  D. 

Minneapolis,  Minn. 

The  subject  of  local  anesthesia  presents  so  many 
phases,  any  one  of  which  is  of  the  utmost  impor- 
tance, that  it  is  difficult  for  one  to  select  in  a short 
paper  the  particular  ones  which  should  be  stressed 
at  the  present  time.  One  is  usually  safe,  how- 
ever, in  discussing  principles,  even  at  the  risk  of 
unnecessary  reiteration  and  repetition.  It  is  my 
desire  tonight  to  consider  the  principles  upon 
which  the  successful  use  of  local  anesthesia  is 
based,  outlining  the  ideals  which  should  be  our 
objective,  provided  the  method  is  to  be  success- 
fully employed,  at  the  same  time  keeping  in  mind 
its  practical  application. 

The  Local  Anesthesia  Method.  We  prefer  to 
consider  the  use  of  local  anesthesia  only  in  rela- 
tion to  other  factors,  such,  for  instance,  as  the 
manner  of  handling  patients  and  the  surgical  tech- 
nic employed,  because  of  the  fact  that  the  success- 
ful use  of  local  anesthesia  depends  to  a greater 
extent  upon  the  correlation  of  such  adjuncts  than 
upon  the  particular  technic  of  using  the  anes- 
thetic itself.  We  prefer,  therefore,  to  use  the 
term,  “the  local  anesthesia  method,”  a term  which 
is  comprehensive  in  that  it  includes  many  factors 
similar  to  the  above  mentioned  examples. 

Attention  to  the  psychic  care  of  a patient  before, 
during  and  after  operation,  as  well  as  the  avoid- 
ance of  unnecessary  discomfort  to  the  patient  in 
regions  outside  of  the  operative  field  during  opera- 
tion, are  prime  essentials.  This  means  constant 
vigilance  and  careful  training  of  all  who  take  part 
in  the  treatment  of  patients.  The  elimination  of 
physical  discomforts  is  especially  important. 

Demands  of  the  Method.  The  use  of  local  anes- 
thesia demands  special  equipment,  not  only  for 
the  introduction  of  the  solution,  but  as  well  for 
the  carrying  out  of  the  special  surgical  technic 

*Read  by  invitation  before  a called  meeting  of  the 
State  Society  of  Rhode  Island,  September  22,  1923. 


required.  It  also  demands  special  training  on  the 
part  of  the  surgeon,  but  fortunately  much  of  this 
training  may  be  acquired  through  a careful  peru- 
sal of  the  current  literature,  occasional  visits  to 
the  clinics  of  those  who  are  more  or  less  skilled  in 
the  use  of  the  method,  or  by  taking  short,  inten- 
sive courses,  but  mostly  through  its  constant  and 
repeated  use  in  his  own  operating  room.  The  po- 
sition taken  by  some,  that  a long  course  of  special 
training  in  the  anatomical  laboratory  is  necessary 
before  one  should  attempt  the  use  of  local  anes- 
thesia, seems  untenable.  While  such  a course 
would  undoubtedly  be  desirable,  it  is  impracticable 
for  the  individual  who  is  sufficiently  well-trained 
in  surgery,  to  spend  any  great  amount  of  time  in 
this  kind  of  study,  for,  after  all  is  said  and  done, 
the  school  of  experience  is  the  one  in  which  results 
may  be  most  easily  and  quickly  accomplished. 
Fortunately,  a surgeon  may  obtain  much  of  this 
experience  in  his  own  operating  room,  without  in 
any  manner  jeopardizing — indeed,  usually  with 
advantage  to — his  patient.  For  those  desiring  to 
perfect  themselves  in  the  use  of  local  anesthesia, 
it  is,  therefore,  only  necessary,  after  a compara- 
tively short  course  of  training,  to  install  the 
proper  equipment  and  to  begin  operations  more  or 
less  routinely  with  the  use  of  local  anesthesia, 
being  prepared  at  any  moment  to  supplement  with 
general  anesthesia,  should  the  necessity  arise.  The 
compatibility  of  local  and  general  anesthesia  (ether 
or  nitrous  oxid)  makes  this  method  not  only  pos- 
sible, but  according  to  certain  authorities,  notably 
Crile,  most  desirable.  The  surgeon  who  is  inex- 
perienced in  the  use  of  local  anesthesia,  and  who 
is  desirous  of  perfecting  himself  therein,  may  ac- 
complish a great  deal  in  a comparatively  short 
time  by  following  this  plan.  He  should  realize  in 
the  beginning  that  his  limitations  must  necessarily 
make  it  impossible  for  him  to  complete  any  con- 
siderable percentage  of  his  operations  without  the 
aid  of  inhalation  anesthesia.  He  must  begin  his 
operations  with  a firmly  established  resolution  that 
he  will  not  permit  his  patient  to  suffer  pain.  He 
must  overcome  the  inclination  which  is  inherent 
in  most  of  us  to  conclude  an  operation  begun  under 
local  anesthesia  without  resort  to  mixed  anesthesia, 
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regardless  of  the  production  of  pain.  He  must 
decide  to  allow  the  patient  to  .be  the  judge,  and 
until  he  has  had  a comparatively  large  experience, 
the  patient  must  be  allowed  to  estimate  the  amount 
of  suffering.  As  the  surgeon’s  experience  in- 
creases, he  will  find  himself  more  competent  to 
evaluate  the  merits  of  the  patient’s  complaints, 
and  gradually  develop  the  ability  to  judge  between 
real  and  assumed  discomfort.  He  will,  while  de- 
veloping this  judgment,  learn  to  meet  the  indica- 
tions by  supplementing  with  general  anesthesia 
when  necessary,  or  by  so  modifying  the  technic 
that  pain  and  discomfort  may  be  prevented.  In 
this  manner,  by  working  along  a constantly  nar- 
rowing line  or  threshold,  he  will  learn  to  antici- 
pate procedures  which  may  cause  pain,  and  which 
at  first  cause  him  a certain  amount  of  embarrass- 
ment, and  not  infrequently  make  it  necessary  to 
add  inhalation  anesthesia. 

The  Psycho-Anesthetist.  One  of  the  most  im- 
portant and  useful  adjuncts,  and  in  fact,  an  abso- 
lute essential  in  the  carrying  out  of  this  plan,  is 
the  presence  of  a skilled  psycho-anesthetist,  upon 
whose  co-operation  and  assistance  the  surgeon 
may  depend.  The  tactful  psycho-anesthetist  can 
do  much  toward  enlisting  the  confidence  and  co- 
operation of  the  patient,  and  in  addition,  can  be 
most  helpful  to  the  surgeon  in  conveying  to  him 
information  regarding  the  effect  of  manipulations. 
The  skilled  psycho-anesthetist  can,  as  a matter  of 
fact,  relieve  the  surgeon  almost  entirely  of  the 
responsibility  of  deciding  when  general  anesthesia 
should  be  given.  Should  general  anesthesia  be- 
come necessary,  this  individual  then  becomes  anes- 
thetist, and  the  surgeon  who  is  inexperienced  in 
the  use  of  local  anesthesia  will  be  surprised  at  the 
comparatively  small  amount  of  general  anesthesia 
which  is  required  in  most  of  these  cases  to  carry 
patients  over  critical  periods. 

Preliminary  Narcotics.  While  it  is  perhaps 
desirable  to  precede  local  anesthesia  operations  by 
the  administration  of  some  hypnotic,  and  while 
there  is  no  reason  to  question  the  efficacy  of  sup- 
plementing a light  general  anesthesia  by  the  use  of 
local  anesthesia,  we  believe  that  until  a surgeon 
has  developed  considerable  experience  in  the  use 
of  local  anesthesia,  he  will  find  it  advantageous  to 
begin  operations  with  local  anesthesia  upon  pa- 
tients whose  minds  are  not  to  any  great  extent 
obtunded.  By  so  doing,  the  surgeon  will  find  it 


possible  to  evaluate  the  effect  of  his  manipula- 
tions, and  will  thus  more  readily  acquire  an  exact 
knowledge  of  the  technic  required  in  order  to  ren- 
der a local  anesthesia  operation  painless. 

The  surgeon,  therefore,  who  wishes  to  develop 
himself  in  the  use  of  local  anesthesia,  must  give 
attention  to  the  above  mentioned  factors,  and  so 
equip  himself,  that  he  may  at  least  carry  on  on  a 
small  scale  in  the  beginning.  In  so  far  as  the 
carrying  out  of  the  operation  is  concerned,  two 
important  considerations  present  themselves.  One 
relates  to  the  actual  induction  of  the  anesthetic, 
the  other  to  the  surgical  technic  employed.  We 
believe  that  the  second  factor  is  even  more  impor- 
tant than  the  first. 

Induction  of  Anesthetic.  The  induction  of  the 
anesthetic  should  be  made  as  simple  as  possible. 
Speed,  accuracy  and  thoroughness  are  essential, 
but  the  avoidance  of  the  production  of  pain  and 
the  thorough  establishment  of  anesthesia,  are  the 
most  important  objectives.  Speed  and  accuracy 
demand  the  most  perfect  working  apparatus  that 
can  be  obtained.  Our  personal  preference  is  for 
the  Pneumatic  Injector,  which  furnishes  us  a solu- 
tion under  constant  pressure,  allowing  us  to  intro- 
duce fluids  into  the  tissues  rapidly  and  accurately, 
and  without  distress  to  the  patient.  The  employ- 
ment of  the  pistol  grip  cut-off  with  its  ball  and 
socket  adjustment  allows  one  to  introduce  the 
needle  in  any  direction,  without  the  hand  being 
placed  in  an  awkward  position,  and  the  deepest 
cavities  may  be  infiltrated  without  obstruction  to 
the  vision.  With  this  instrument,  accuracy  is  ob- 
tained by  virtue  of  the  constant  flow  of  the  solu- 
tion, and  consequently  the  liability  of  missing  a 
small  portion  of  the  field  is  eliminated.  In  other 
words,  one  is  not  likely  to  “lose  his  place,”  as  is 
the  case  when  refilling  or  exchanging  syringes. 

Simplified  Methods.  Our  preference  is  for  the 
introduction  of  the  solution  into  or  near  the  field 
of  operation  or  the  line  of  incision.  The  avoid- 
ance of  complicated  methods,  such  as  paraverte- 
bral and  posterior  splanchnic  anesthesia  for  intra- 
peritoneal  work,  is,  it  seems  to  us,  most  desirable. 
The  time  required,  the  irksomeness  of  preparing 
two  fields,  one  for  the  introduction  of  the  anes- 
thetic and  the  other  for  the  performance  of  the 
operation,  the  pain  and  discomfort  incident  to 
making  the  injection,  the  necessity  for  compelling 
the  patient  to  change  position  between  the  admin- 
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istration  of  the  anesthetic  and  the  performance  of 
the  operation,  all  have  a tendency  to  increase  the 
handicap  under  which  the  method  finds  itself  when 
compared  with  the  use  of  general  anesthesia  by  the 
average  surgeon.  If  for  any  reason  regional  anes- 
thesia is  indicated,  we  prefer  the  infiltration  block 
at  the  lateral  margins  of  the  anterior  abdominal 
wall,  as  this  may  be  made  with  the  patient  in  posi- 
tion for  operation.  However,  the  indications  for 
infiltration  block  have  narrowed  to  the  cases  which 
present  infection  and  to  certain  forms  of  hernia. 
In  other  regions  of  the  body  where  the  landmarks 
are  certain,  such  as  the  intercostal,  the  cervical  and 
brachial  plexuses,  or  in  the  blocking  of  the 
branches  of  the  trigeminus  or  sacral  plexus,  re- 
gional anesthesia  is,  of  course,  to  be  recommended. 
It  is  also  most  desirable  to  avoid  piercing  the  sen- 
sitive skin  repeatedly  with  even  the  finest  needle. 
The  so-called  “subdermal”*  method  of  anesthetiz- 
ing the  skin  by  which  we  devised  many  years  ago 
the  production  of  secondary  wheals  from  beneath, 
which  obviates  entirely  the  necessity  of  causing 
the  patient  pain,  is  to  be  recommended.  Anes- 
thetizing the  line  of  incision  by  the  subdermal 
rather  than  intradermal  method  greatly  simplifies 
and  also  accelerates  the  introduction  of  the  solu- 
tion. Every  effort  should  be  made  to  completely 
anesthetize  the  line  of  incision  before  the  opera- 
tion is  begun.  In  intraperitoneal  work,  complete 
anesthesia  of  the  abdominal  wall  only  can  be  estab- 
lished before  making  the  incision,  unless  posterior 
splanchnic  anesthesia  is  employed.  While  mak- 
ing the  incision,  the  reflex  contraction  of  the  mus- 
cles should  be  watched  for  carefully,  and  provided 
such  contraction  takes  place,  the  anesthesia  should 
be  reinforced  in  the  indicated  area  before  such 
reinforcement  is  demanded  by  the  patient’s  com- 
plaint. Careful  attention  to  this  detail  will  often 
allow  the  surgeon  to  anticipate  such  complaint. 
Every  effort  should  be  made  to  avoid  pressure  and 
manipulation  which  may  transmit  sensations  be- 
yond the  anesthetized  field.  Thus  retraction  of 
the  skin,  fascia  and  muscular  layers  while  incis- 
ing, assumes  considerable  importance.  The  auto- 
matic wire  spring  retractors  introduced  in  pairs 
effectually  spread  the  walls  of  the  incision  gradu- 
ally, thus  exposing  the  successive  layers. 


♦Farr’s  “Practical  Local  Anesthesia.”  Published  by 
Lea  & Febiger. 


In  abdominal  surgery,  a definite  routine  is  to  be 
followed.  Complete  abolition  of  the  reflexes  of 
the  abdominal  muscles  will  effectually  prevent  any 
tendency  toward  extrusion  of  the  viscera  when 
the  abdomen  is  finally  opened,  and  allow  one  to 
enlist  the  force  of  gravity  as  a means  of  carrying 
movable  viscera  away  from  the  operative  field. 
By  tilting  the  table  in  any  desired  plane,  the 
desired  region  may  be  exposed.  Here  again,  equip- 
ment becomes  a most  important  factor.  The  oper- 
ating table  should,  therefore,  be  of  such  construc- 
tion that  it  may  be  tilted  in  any  plane  by  means  of 
the  worm  drive.  It  should  be  equipped  with  sup- 
ports which  will  prevent  the  patient  from  slipping 
about.  We  use  for  this  purpose  adjustable  metal 
plates,  which  are  padded  by  segments  of  inner 
tubes  stuffed  with  horsehair.  The  Trendelenburg 
position  and  its  reverse,  or  the  right  or  left  lateral 
tilt,  or  even  diagonal  tilts,  may  be  assumed  with 
this  form  of  equipment,  without  discomfort  to  the 
patient.  The  exposure  obtainable  when  operating 
in  the  upper  abdomen  under  the  local  anesthesia 
method,  with  the  patient  in  the  reverse  Trendelen- 
burg and  without  the  spine  being  curved  forward 
by  the  use  of  bags  or  pillows,  must  be  seen  to  be 
appreciated.  The  descent  of  the  liver  and  stom- 
ach from  beneath  the  thoracic  wall,  aided  by  vol- 
untary forced  inspiration,  greatly  increases  the 
facility  with  which  operations  in  this  region  may 
be  carried  out.  The  principle  is  the  same  in  the 
management  of  lesions  in  other  regions  of  the 
abdomen. 

Obtaining  Adequate  Exposure.  It  therefore 
follows  that  the  most  important  objective  in  the 
performance  of  abdominal  operations  under  local 
anesthesia  is  the  securing  of  adequate  exposure. 
The  successful  carrying  out  of  the  above  technic, 
combined  with  elastic  lateral  retraction,  and  not 
infrequently,  stealthy,  vertical  retraction  of  the 
abdominal  wall  will  result  in  an  adequate  expos- 
ure, except  in  cases  where  marked  distention  is 
present.  The  performance  of  any  intraperitoneal 
operation  from  this  point  on  will  depend  entirely 
upon  the  induction  of  anesthesia  of  the  abdominal 
sympathetics  (splanchnic  or  pelvic)  and  the  em- 
ployment of  surgical  strategy. 

Splanchnic  Anesthesia.  Anesthesia  of  the  ab- 
dominal sympathetic  nerves  may  be  obtained  in  a 
variety  of  ways.  We  have  found  the  anterior 
route  the  most  satisfactory.  In  carrying  out  this 
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procedure,  we  have  modified  the  method  first 
described  by  Braun,  in  which  the  fingers  are  intro- 
duced in  order  to  define  the  region  into  which  the 
fluid  is  to  be  injected.  The  discomfort  which  is 
usually  occasioned  by  the  introduction  of  the  hand 
deeply  within  the  abdominal  cavity  inspired  efforts 
to  establish  anterior  sympathetic  anesthesia  by  a 
less  painful  method.  The  procedure  which  we 
have  developed  comprehends  an  exposure  of  the 
posterior  parietal  peritoneum  when  possible  in 
appropriate  regions,  and  the  injection  of  the  anes- 
thetic thereunder,  aided  by  direct  vision.  In  cases 
in  which  visualization  is  possible,  the  induction  of 
anesthesia  is  extremely  simple,  and  it  may  be  said 
that  visualization  may  usually  be  obtained,  pro- 
vided the  proper  strategy  has  been  employed  up  to 
the  time  that  this  stage  of  the  procedure  is  reached. 
At  this  point,  and  until  the  intraperitoneal  work  is 
completed,  it  is  absolutely  essential  that  the  inte- 
rior of  the  abdominal  cavity  be  properly  illumi- 
nated, and  artificial  light  only  can  be  depended 
upon. 

If  adhesions  are  present,  a good  exposure  per- 
mits their  division,  and  after  the  introduction  of 
an  adequate  amount  of  the  solution  retroperitone- 
ally  at  the  proper  level,  the  indicated  operation 
may  be  performed.  As  far  as  possible,  traction 
should  be  avoided.  This  necessitates  working  upon 
the  tissues  and  organs  without  roughly  dislodging 
them.  The  operation  should  proceed  in  a stealthy, 
methodical,  orderly  manner.  The  patient's  control 
of  respiratory  excursion,  the  absence  of  engorge- 
ment and  expulsive  efforts,  gives  one  a silent  field, 
which  is  often  most  ideal.  The  co-operation  of 
the  patient,  which  is  enlisted  through  the  agency 
of  the  psycho-anesthetist,  is  often  of  decided  ad- 
vantage. The  liver  and  gall  bladder  or  the  stom- 
ach, duodenum  and  colon  may  at  times  be  excluded 
by  the  patient  at  will.  Suspected  viscera  may  be 
visualized  and  manipulated  in  an  effort  to  repro- 
duce the  patient’s  former  symptoms,  and  by  this 
means  obscure  diagnostic  points  may  be  eluci- 
dated. This  attempt  to  reproduce  pre-operative 
discomfort  during  operation,  we  have  termed  the 
“physiologic”  test.  The  latter  method  has  in  our 
hands  marked  a decided  advance  in  the  clearing 
up  of  the  diagnosis  in  certain  abdominal  condi- 
tions. 


Routine  success  in  this  work  can  only  be  ex- 
pected, provided  some  system  similar  to  the  above 
is  adhered  to  rigidly.  The  following  of  such  a 
plan  will,  without  question,  allow  surgeons  to  per- 
form a considerable  percentage  of  major  opera- 
tions under  local  anesthesia  with  facility,  dispatch, 
and  often  with  great  benefit  to  their  patients. 

In  conclusion,  may  I once  more  express  my 
thanks  for  your  kindness  in  permitting  me  to 
deliver  this  message,  and  may  I also  express  the 
hope  that  some  of  my  hearers  may  experience  in 
some  degree  the  pleasure  and  satisfaction  I have 
enjoyed  in  the  application  of  the  local  anesthesia 
method. 


FRACTURES  OF  THE  FOREARM.* 

By  Dr.  A.  A.  Barrows. 

Providence,  R.  I. 

In  reporting  three  cases  of  fractured  forearms 
treated  by  open  reduction,  I do  not  wish  to  be 
understood  as  an  advocate  of  such  a method  in 
all  cases  of  similarly  broken  forearms.  These 
cases  are  presented  merely  as  an  illustration  of  one 
of  the  interesting  problems  that  present  them- 
selves in  the  course  of  any  surgical  service  at  any 
hospital. 

When,  however,  a case  presents  itself,  showing 
fractures  of  both  bones  of  the  mid-forearm  region, 
together  with  mal-position,  over-riding,  etc.,  there 
is  at  once  presented  a situation  demanding  very 
careful  thought  as  to  what  the  condition  of  that 
forearm  is  going  to  be  after  a lapse  of  six  or  more 
weeks. 

It  is,  of  course,  quite  possible  in  such  cases,  to 
so  skillfully  or  fortunately  reduce  the  fractures 
that  an  excellent  result  may  be  obtained  after  the 
necessary  time  for  healing  has  elapsed,  with  no 
further  trouble  than  the  proper  adjustments  of 
splints  and  direction  of  the  after  care,  or  more 
probably,  they  can  be  successfully  handled  by  the 
surgeon  who  is  familiar  and  an  adept  in  the  use  of 
traction  combined  with  one  of  the  splints  of  the 
Thomas  type. 

*Read  before  the  Providence  Medical  Association, 
October  1,  1923. 
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When,  however,  such  methods  fail  to  give  satis- 
factory reduction,  and  an  X-ray  picture  that  one 
can  unquestionably  satisfy  himself  is  first  class, 
the  time  has  come  to  offer  the  patient  the  oppor- 
tunity to  have  the  situation  improved  by  operative 
interference. 

During  my  last  service  at  the  Rhode  Island 
Hospital,  there  came  in,  as  routine  admissions, 
three  patients,  suffering  from  fractures  of  both 
the  radius  and  ulna  in  forearm  region.  It  has 
always  been  with  more  or  less  a feeling  of  dread 
that  I have  undertaken  the  responsibility  of  treat- 
ing cases  of  this  character. 

The  fear  of  a poor  result,  due  to  faulty  posi- 
tion, non-union  or  adhesions,  restricting  full  pro- 
nation and  supination  is  always  present  when  this 
type  of  fracture  is  seen,  and  whether  it  is  the  wis- 
est course,  from  the  viewpoint  of  both  patient  and 
surgeon,  to  treat  them  conservatively,  with  the 
dread  of  the  aforementioned  calamities  in  mind, 
or  to  cut  down  on  them  early  and  suture  the  ends 
of  the  displaced  bones,  assuming  the  risk  of  infec- 
tion, is  of  course  a question  which  each  one  must 
decide  for  himself.  In  each  of  these  three  cases, 
efforts  were  at  first  made  to  obtain  satisfactory 
position  by  manual  manipulations  under  ether, 
and  later  by  traction,  by  means  of  adhesive  plaster 
pull  and  a Thomas  arm  splint. 

Two  of  these  patients  were  working  men,  whose 
livelihood  depended  upon  good  forearms,  and  the 
third  a young  girl  who  was  starting  a musical  edu- 
cation in  the  piano,  hence,  from  the  patient’s  view- 
point, much  depended  upon  getting  satisfactory 
results,  and  it  was  accordingly  my  best  judgment 
to  risk  an  open  operation,  in  view  of  the  fact  that 
the  early  efforts  had  not  been  sufficiently  suc- 
cessful. 

Except  in  one  case,  where  the  patient  was  ad- 
mitted badly  shocked,  after  a severe,  crushing 
injury  to  his  chest,  with  many  broken  ribs,  the 
decision  to  do  an  open  reduction  was  made  after 
a two  weeks’  trial  of  conservative  methods.  In 
the  first  case  we  waited  a little  longer,  to  allow  the 
patient  to  recover  from  his  shock. 

It  has  been  my  experience  that  good  results,  if 
obtainable  at  all  by  traction  and  moulding,  are 
always  secured  early  and  never  late. 

In  each  of  these  cases,  it  was  found  at  operation 
that  approximation  and  suture  of  the  fragments 
of  one  bone  (the  radius  as  it  happened)  was  suffi- 


cient to  give  a result  which  would  prove  satisfac- 
tory, so  that  it  was  unnecessary  to  take  the  time 
and  risk  required  to  suture  both  bones. 

These  three  cases  were  operated  on  in  February, 
March  and  April  of  this  year,  and  I have  seen  and 
examined  all  three  during  the  past  week,  and  find 
the  results  very  satisfactory.  All  have  no  deform- 
ity and  good  union,  full  powers  of  pronation  and 
supination,  and  no  evidence  of  any  nerve  injury 
at  time  of  operation.  The  results  would  appear  to 
justify  the  method  used  in  these  few  cases  at  least. 

I would  emphasize  the  fact  that  especial  care 
and  two  days’  time  was  spent  in  preparing  all 
three  cases  for  operation,  and  that  the  absence  of 
any  pre-existing  septic  focus  determined  before 
risking  incision,  and  that  during  operation  there 
was  no  handling  of  the  tissues  except  with  instru- 
ments, and  that  the  radial  nerve  was  in  every  case 
recognized  and  retracted  away  from  the  field  of 
operation.  All  healed  by  first  intention,  and  were 
able  to  leave  the  hospital  within  two  weeks  or 
less. 

* * * 

Dr.  Hammond:  Mr.  President,  Dr.  Barrows 
has  given  us  a very  interesting  paper  on  a very 
difficult  subject.  I think  all  of  you  who  have 
handled  any  number  of  cases  of  fracture  of  the 
forearm,  especially  both  hones,  will  realize  that  it 
is  often  no  simple  proposition.  It  seems  as  though 
the  forearm  is  entirely  a different  proposition  than 
the  lower  leg,  in  which  traction  is  often  sufficient 
with  moulding  to  press  the  bones  into  proper  posi- 
tion. In  my  experience,  the  same  methods  do  not 
hold  with  fractures  of  the  forearm,  and  I have 
been  unable  to  reduce  such  fractures  by  the  use  of 
splints  of  the  Thomas  type  or  other  methods  of 
traction.  It  is  necessary  to  oftentimes  angulate 
the  bones  and  so  spring  them  into  position.  After 
that  they  can  usually  be  held  with  most  any  good 
type  of  splint.  The  proposition  is  more  difficult 
the  nearer  you  get  to  the  forearm,  where  not  only 
is  union  slow  and  sometimes  difficult,  but  it  is 
much  more  difficult  to  hold  the  bones  into  position 
in  that  location,  and  where  both  bones  are  broken 
at  the  same  level  in  the  middle  of  the  forearm,  it 
seems  that  the  proposition  is  most  difficult  of  all. 

Oftentimes  in  children  the  X-ray  looks  very 
bad  indeed,  and  yet  if  you  can  get  one  cortex  to 
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the  corresponding  cortex  of  the  other  fragment, 
the  bone  will  straighten  out  completely,  and  in  a 
year's  time,  as  I have  seen  demonstrated  in  many 
cases,  it  is  difficult  to  know  where  the  fracture 
was.  In  the  case  of  children,  I think  the  X-ray 
should  be  taken  with  a grain  of  salt,  particularly 
if  it  shows  great  displacement,  and  at  the  same 
time  the  clinical  picture  is  good;  that  is,  if  you 
feel  clinically  that  if  the  child’s  forearm  shows  no 
displacement  and  the  X-ray  shows  great  displace- 
ment, it  is  better  to  go  by  your  own  judgment. 

Sometimes  these  forearm  cases  must  be  oper- 
ated upon  as  Dr.  Barrows  has  demonstrated.  I 
remember  one  case  in  which  I worked  nearly  an 
hour,  but  was  finally  able  to  get  the  bones  back 
in  position.  This  is  particularly  the  location  where 
you  find  so  many  cases  of  non-union,  and  the  fact 
that  there  are  often  soft  splints  at  the  time  seems 
to  be  one  reason  why  union  does  not  take  place 
more  firmly. 

I am  glad  Dr.  Barrows  brought  out  this  very 
interesting  phase  of  this  very  interesting  subject. 

* * * 

Dr.  Peckham  : I think  this  interesting  paper 
ought  to  be  discussed.  When  you  get  into  frac- 
tures of  both  bones  of  the  forearm,  you  get  into 
deep  water.  I agree  with  Dr.  Hammond  in  that 
I do  not  think  traction  in  the  forearm  is  the 
method  of  treatment  for  fractures  of  both  bones. 
With  splinting  and  plugging  fractures  into  place, 
and  angulation,  you  can  reduce  the  vast  majority 
of  those  fractures.  Of  course,  it  depends  some- 
what on  the  location.  In  some  locations,  it  is 
almost  impossible  to  get  the  two  ends  together. 
You  get  one  or  the  other  off,  but  by  pressure  and 
counter  pressure  and  training,  you  can  almost 
always  do  it. 

In  children,  the  bones  will  unite,  and  in  a year’s 
time  after  the  bone  heals,  you  cannot  tell  which 
one  was  broken.  I learned  that  a great  many 
years  ago,  and  the  first  case  I had  was  in  a doc- 
tor’s family.  You  get  the  darndest  things  in  doc- 
tors’ families.  This  little  fellow  broke  his  arm. 
I simply  could  not  get  those  bones  together.  I 
was  leaving  town  for  a week,  and  suggested  that 
while  I was  away  the  father  take  the  child  to  a 
well  known  Boston  man.  When  I came  home,  I 
expected  to  find  everything  over,  but  the  father 


brought  the  little  boy  in  and  said  he  went  to  Bos- 
ton, and  the  doctor  told  him  it  should  be  splinted. 
“It  is  up  to  you  to  treat  him.”  I did,  and  it  has 
been  reported  before  this  society.  Two  or  three 
other  cases  were  also  in  doctors’  families. 

It  is  surprising  what  results  you  get.  Within  a 
year,  I had  a fracture  in  the  middle  of  the  fore- 
arm in  both  bones,  and  I could  not  get  those  bones 
anywhere  near  set,  and  I advised  the  open  opera- 
tion. The  family  physician  of  the  man  said  there 
was  some  physical  infirmity  which  he  considered 
would  be  better  without  ether,  and  wanted  me  to 
do  without  it.  From  one  point  of  view,  the  result 
was  poor.  There  was  delayed  union,  but  they 
finally  grew  together,  and  the  functional  result 
was  perfect.  The  bones  were  not  in  good  apposi- 
tion, but  were  more  or  less  in  alignment,  and  when 
union  took  place,  the  result  was  movement  in 
every  direction.  Not  being  near  a joint,  there  was 
no  trouble  with  the  joints.  That  was  a delayed 
union. 

There  are  cases  of  non-union.  Instead  of  opera- 
tion as  before,  I now  use  diathermy,  giving  a 
most  satisfactory'  result  in  cases  of  non-union  and 
delayed  union,  and  it  gives  a perfectly  good  result 
in  operative  cases.  I have  also  had  cases,  not  in 
the  forearm,  but  of  bones  of  the  leg,  where  there 
was  non-union.  I had  one  myself  the  other  day  in 
which  there  was  no  union.  Diathermy  gave  a 
good  solid  bone  union,  which  a splint  was  not 
going  to  give.  One  case  was  ten  months  after 
fracture.  Of  course,  we  know  how  bones  look 
ten  months  after  fracture.  The  ends  of  the  bones 
are  all  capped  over,  and  you  would  not  expect 
anything  to  stir  up  the  ossification  there.  I did 
not  myself  ten  months  after  fracture.  I advised 
that  they  allow  me  to  operate  again,  and  then  use 
diathermy.  I am  glad  that  they  did  not.  If  I 
had,  I myself  would  have  thought  that  the  opera- 
tion did  it,  and  not  the  diathermy.  To  get  your 
results,  you  have  got  to  give  a good  dose  of  dia- 
thermy. You  have  got  to  use  it  differently  than 
in  other  cases. 

I feel  that  operative  work  may  be  a necessity, 
but  it  should  be  seldom  necessary.  I think  Dr. 
Barrows  is  to  be  congratulated  from  an  operative 
point  of  view.  There  are  some  cases  that  demand 
it,  but  there  should  be  very  few,  and  I should  not 
consider  that  in  fracture  of  the  forearm  it  is  the 
thing  to  do. 
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EDITORIALS 


RADIO  CONVALESCENCE. 

When  the  first  few  days  following  a surgical 
operation  have  passed,  the  patient  is  usually  for- 
tunate enough  to  be  considered  an  uninteresting 
case.  The  temperature  chart  shows  normal  lines, 
the  discomfort  attending  a fresh  wound  has  mostly 
disappeared,  and  the  patient  has  little  to  do  except 
lie  quiet  in  bed  and  recover.  This  enforced  rest  in 
bed  is  very  irksome  to  most  patients  and,  with  the 
exception  of  the  effect  of  the  anesthetic,  is  perhaps 


the  feature  of  a surgical  operation  most  dreaded. 
Having  nothing  to  do  but  lie  in  bed  and  get  well, 
the  patient  spends  his  time  worrying — about  his 
wound,  his  stitches,  his  family,  his  finances,  and 
what  not.  His  bed  is  a hard  bench,  his  room,  a 
narrow  prison.  To  a visitor,  he  seems  to  be 
plunged  in  the  depths  of  despondency.  Often  his 
day  is  an  unhappy  vigil,  still  more  unhappy  if  pro- 
longed into  the  night. 

Then  enters  a friend  with  a radio  receiving  set. 
He  puts  a box  on  the  bedside  table,  connects  a wire 
to  the  bed  spring,  another  to  the  steam  radiator, 
attaches  a pair  of  ear  phones,  and  the  whole  scene 
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is  changed.  The  prison  has  become  an  auditorium, 
the  pallet  is  an  orchestra  chair.  Gone  is  de- 
spondency and  wear}-  vigil.  A little  grudgingly  the 
patient  lets  you  listen  in.  “Listen  to  the  music. 
Isn’t  it  wonderful?"  Very  likely  the  audience, 
with  ear  phones  in  place,  falls  asleep  in  the  middle 
of  the  play  and  takes  a long  afternoon  nap.  It  is 
just  as  well.  There  will  be  other  plays. 

The  best  radio  equipment  for  the  sick  room  is 
a simple  set  with  a crystal  detector  or  one  audion 
tube,  and  a pair  of  ear  phones  rather  than  a loud 
speaker.  A Gatch  spring  usually  makes  a satis- 
factory antenna  or  a wire  may  be  stretched  across 
the  room  near  the  ceiling.  The  ground  wire  is 
connected  to  the  valve  of  the  steam  radiator  or  to 
a water  pipe.  This  equipment  is  not  in  the  way 
and  does  not  interfere  with  the  nurse,  the  surgeon, 
or  the  other  patients  in  the  hospital.  Only  those 
who  have  endured  a long  confinement  in  bed  can 
entirely  appreciate  the  importance  of  this  develop- 
ment of  radio  as  a therapeutic  measure. 


THE  MORON  AND  HIS  AUTOMOBILE. 

Isn’t  it  about  time  that  the  Legislature  of  Rhode 
Island  did  something  to  decrease  the  killing  and 
maiming  of  the  people  by  drivers  of  automobiles  ? 
That  there  are  a certain  number  of  hazards  inci- 
dent to  the  operation  of  any  motor  vehicle,  by 
even  the  most  careful  and  intelligent  operator, 
admits  of  no  argument ; but  why  increase  the  nat- 
ural risks  of  the  business  by  allowing  anyone  who 
can  answer  a few  questions  on  paper  to  go  out 
on  the  highways  and  operate  an  automobile,  when 
the  most  careless  mother  would  not,  if  she  knew 
it,  allow  him  to  push  her  baby  in  a carriage  along 
the  sidewalk? 

What  would  be  thought  of  an  army  training 
school  which,  without  even  the  pretense  of  a prac- 
tical test,  yet  gave  its  cadets  a license  to  use  fire- 
arms, simply  because  they  could  pass  a paper 
examination?  And  what  trade  school,  what  pro- 
fessional school,  would  sponsor  its  pupils  without 
ascertaining  their  actual  abilities  ? And  yet  in  this 
matter  of  licensing  automobile  drivers,  the  state 
at  present  demands  no  proof  that  the  applicant  is 
fit  to  drive  anything  whatever.  Drawing  a dia- 


gram on  paper  and  answering  a few  stereotyped 
questions  is  one  thing ; guiding  an  automobile 
through  the  intricacies  of  modern  traffic  is  another 
and  vastly  different  thing.  You  may  be  a moron 
and  accomplish  the  former ; you  require  a fair 
amount  of  intelligence  to  do  the  latter. 

As  things  are  now.  what  is  to  prevent  a man 
with  seriously  defective  eyes  or  ears  from  obtain- 
ing a license  to  run  amuck?  And  how  often  do  we 
all  have  to  avoid  the  crazy  gyrations  of  operators, 
who,  by  their  actions,  suggest  the  absence  of  any 
mental  furnishings  above  the  medulla?  If  these 
incompetents  were  a menace  to  themselves  only, 
it  would  be  bad  enough;  but  to  permit  them  to 
endanger  the  lives  and  limbs  of  others  is  as  repre- 
hensible in  practice  as  in  principle  it  is  unjust. 
The  exigencies  of  motor  travel  on  modern  high- 
ways demand  intelligence  and  judgment:  then 
why  hand  us  over  to  the  untender  mercies  of  any 
mental  defective  who  wants  to  drive  an  automo- 
bile? 

We  are  properly  alarmed  by  the  increasing  fre- 
quency of  accidents  caused  by  drunken  drivers, 
but  the  truth  of  the  matter  is  that  probably  not  a 
few  of  these  people  were  mental  defectives  before 
they  touched  alcohol,  and  should  not  be  permitted 
to  operate  an  automobile  under  any  circumstances. 
Nowadays  you  need  not  so  much  brains  as  a pair 
of  hands  to  acquire  enough  money  to  purchase  an 
automobile,  and  so  it  behooves  the  state  to  protect 
us  as  well  as  it  can  from  the  morons  among  these 
newly-rich.  who,  in  the  not  distant  past,  were  ac- 
customed to  ride,  for  our  safety  and  their  own,  on 
a trolley  car,  the  motorman  of  which  had  received 
adequate  instruction  in  his  job.  We  ourselves 
know  of  a man,  the  unfortunate  victim  of  major 
epilepsy,  who  was  licensed  to  operate  a motor  car : 
that  he  was  involved  in  no  serious  accident  was  due 
to  the  kindliness  of  Fortune.  And  so,  as  we  pro- 
ceed with  “Modern  Progress, ” which  teaches  us 
that  an  automobile,  like  food,  houses  and  clothes, 
is  one  of  the  necessaries  of  life,  we  shall,  no 
doubt,  in  sheer  self-defense,  be  compelled  to  pro- 
tect ourselves  from  the  morons  and  worse  who 
pre-empt  the  highways.  We  keep  pistols  and 
knives  away  from  normal  children:  shall  we  then 
do  nothing  to  stop  these  less  than  mental  children 
from  hurling  their  high-powered  gasoline  cata- 
pults upon  our  defenseless  bodies? 
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THE  PROTECTION  OF  MILK. 

Milk  is  the  one  food  that  is  used  at  all  ages.  It 
is  the  first  food  that  the  infant  takes  and  often  the 
reliance  of  old  age  when  the  teeth  no  longer  per- 
form their  proper  function.  It  is  the  one  food  that 
contains  all  the  food  elements  in  such  proportion 
as  to  furnish  a balanced  ration  yet,  with  all  the 
advantages  that  this  food  possesses,  the  methods 
used  to  protect  its  purity  are  often  archaic. 

One  disadvantage  of  milk  is  that  it  is  a won- 
derful medium  for  the  growth  of  organisms. 
These  organisms  often  are  not  dangerous  to 
health,  but  always  there  is  the  possibility  of  the 
pathogenic  organisms  infecting  the  milk  and  being 
carried  to  the  consumer. 

The  two  methods  that  are  considered  practicable 
in  rendering  the  milk  safe  for  human  consumption 
are  certification  and  pasteurization.  There  is  no 
question  that  raw  milk  produced  under  ideal  con- 
ditions is  the  best  possible  food,  especially  for  the 
young.  The  ideal  is  very  difficult  to  attain.  Not 
only  must  the  animal  be  free  from  disease  and 
kept  surgically  clean  and  the  plant,  including  stable 
and  milk  house,  be  free  from  dust  and  dirt,  but 
also  the  men  who  handle  the  milk  during  the  vari- 
ous processes  must  he  free  from  disease  and  must 
be  intelligent  enough  to  appreciate  the  need  for  the 
cleanliness.  To  obtain  the  desired  product  with 
all  these  factors  means  the  expenditure  of  money, 
and  while  certified  milk  will  be  necessary  under 
certain  conditions,  the  high  cost  will  eliminate  it 
as  the  food  for  the  many. 

Pasteurization  of  the  milk  supply  of  a community 
has  been  demonstrated  as  feasible  and  practicable, 
both  as  to  cost  and  safety.  The  influence  of 
pasteurized  milk  on  infant  mortality  is  undoubted, 
because  the  gastro-intestinal  diseases,  which  are 
such  a factor  in  increasing  infant  mortality,  are 
practically  eliminated  . by  proper  pasteurization. 
Scurvy  may  develop  as  the  result  of  continued 
feeding  of  pasteurized  milk,  but  this  disease  can 
be  readily  prevented  and  cannot  be  compared  in  its 
effect  on  the  mortality  with  the  gastro-intestinal 
diseases.  The  common  objection  against  pas- 
teurized milk  is  the  selfish  one  of  personal  liberty. 
Certainly  in  this  state,  where  the  percentage  of 
tuberculosis  among  cattle  is  so  high,  the  inhabi- 
tants should  be  willing  to  be  unselfish  and  realize 
that  some  protection  to  the  milk  supply  is  both 
necessary  and  desirable. 


A CAMPAIGN  OF  SAFETY. 

The  Journal  observes  with  alarm  the  increas- 
ing toll  of  lives  lost  on  the  streets,  no  small  pro- 
portion of  which  is  of  children.  Whether  or  not 
we  believe  it  to  be  in  the  province  of  the  medical 
profession  to  revise  traffic  laws,  certain  it  is  that 
there  is  a very  strong  urge  in  medical  and  lay  liter- 
ature that  the  medical  men  interest  themselves  in 
the  public  welfare  and  take  a more  active  part  in 
civic  and  economic  problems.  Whether  it  is  the 
streptococcus  viridans  or  the  deadly  motor  car  it  is 
a matter  of  life  or  death  and  perchance  the  medi- 
cal press  may  help  some  in  either  case.  Some  time 
ago  a strong  article  appeared  in  the  lay  press  urg- 
ing that  a campaign  to  keep  children  off  the  streets 
and  impress  upon  them  the  dangers  of  auto  traffic 
be  instituted.  It  was  pointed  out  that  a very  little 
simple  instruction  in  the  schools  and  that  perhaps 
a few  traffic  police  on  motor  bicycles  might  in- 
struct children  at  the  school  gates  and  on  the  road 
and  by  handing  out  broadsides  in  which  the  dan- 
gers of  the  streets  were  described  in  unmistakable 
language.  It  does  not  appear  that  any  of  these 
measures  have  been  instituted.  Immediately  upon 
being  dismissed  from  school  the  children  spread 
themselves  over  the  street,  run  back  and  forth  in 
front  of  passing  automobiles  or  solicit  rides  of  the 
drivers.  If  there  is  an  officer  in  attendance  he 
does  not  in  any  way  caution  the  children  about 
keeping  on  the  sidewalk  but  gives  his  entire  time 
to  the  passing  autos.  We  are  informed  that  there 
is  at  present  no  instruction  of  this  sort  in  the 
schools  and  if  there  is  it  is  quite  a failure  as  far  as 
results  are  concerned.  There  is  hardly  a medical 
man  who  does  not  daily  observe  children  with  little 
carts,  or  playing  in  the  streets,  running  after  autos 
and  even  planning  to  run  in  front  of  them.  The 
Journal  will  wager  a handsome  pocket  case 
against  almost  anything  that  some  such  plan  as  this 
would  be  the  means  of  saving  life  and  limb  and 
also  teach  at  the  plastic  age  during  the  habit- form- 
ing period, a lesson  of  care  that  will  be  of  immense 
help  throughout  future  life. 

PNEUMONIA  AND  OSTEOPATHY. 

By  Malford  W.  Thewlis,  M.D. 

New  York  City. 

The  following  discussion  by  J.  C.  Bierneman,  in 
The  Journal  of  the  American  Osteopathic  Associa- 


26 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


February,  1924 


October,  1923,  brings  to  light  the  following 
summary  of  the  osteopathic  treatment  of  pneu- 
monia. 

“1.  Management  and  osteopathic  treatment  are 
the  same  for  lobar  and  broncho-pneumonia. 

“2.  Don’t  give  any  nourishment  hut  allow  plenty 
of  water. 

“3.  Hot  water  bottle  constantly  to  feet. 

“4.  Don’t  give  whiskey  or  stimulants. 

“5.  Osteopathic  treatment : Always  a bony 
lesion  in  upper  dorsal.  One  or  more  vertebrae  or 
ribs  are  out  of  adjustment.  It  will  loosen  up  and 
get  motion  in  all  spinal  and  rib  joints  the  first  visit. 
With  patient  on  back  his  arms  out  at  right  angles, 
slip  one  hand  under  back  above  his  arm.  Place 
your  finger  tips  on  the  angles  of  the  ribs,  lifting 
up  body  by  pivoting  on  wrist.  This  gets  motion 
and  adjusts  all  upper  dorsal  vertebrae  and  ribs. 
Of  course,  I do  this  on  both  sides.  Take  hold  of 
occiput  in  one  hand  and  chin  on  the  other  and  nod 
head  backward  and  forward  a few  times.  Place 
head  in  hollow  of  hands,  fingers  on  the  tranverse 
processes  and  bend  head  and  neck  strongly  from 
side  to  side.  Do  this  with  each  neck  joint.  Make 
a fixed  point  of  hyoid  bone  with  your  thumb  and 
index  finger  and  with  other  hand  rotate  head  from 
side  to  side  a few  times.  Do  the  same  thing  along 
the  laryngeal  cartilages.  Place  your  hands  on  the 
shoulders  and  press  down  on  clavicles  to  loosen 
them  and  take  the  arm  out  at  right  angles  and  pull 
up  on  clavicle. 

“When  I have  a crisis  in  lobar  pneumonia  in 
which  the  patient  is  extremely  prostrated  with 
wreak  pulse  or  a broncho-pneumonia  during  the 
collapse  stage  with  almost  imperceptible  pulse,  in- 
audible second  heart  sound,  cyanosis,  extreme  cold, 
clammy  skin,  inability  to  expectorate  and  very  dull 
and  listless,  camp  at  the  bedside  for  hours  and 
treat  often.  Stick  to  your  case  and  never  give  up. 
Don’t  let  the  nurse,  relatives  or  medical  doctor 
bluff  you.” 

How  delightfully  simple  this  treatment  is  and 
what  a sense  of  security  the  osteopath  must  have 
when  he  treats  pneumonia ! He  does  not  have  to 
worry  about  classifying  the  type  of  pneumococcus 
nor  to  make  a diagnosis  within  the  first  thirty-six 
or  forty-eight  hours  in  order  to  give  type  I serum 
if  it  is  a type  I case.  Hunton’s  investigations  with 
the  pneumococcus  antibody  solution  showing  that 
it  probably  contains  protective  bodies  against 


pneumococcus  types  I,  II  and  III ; that  is  polyv- 
alent and  possibly  of  value  in  type  IV, — these  are 
of  no  interest  to  the  osteopath.  How  fortunate  he 
is  that  he  does  not  have  to  individualize  his  pa- 
tient to  ascertain  if  it  is  better  to  give  the  fresh  air 
treatment  or  not ; by  constantly  pounding  on  the 
patient  he  has  tried  to  explode  our  theory  that  the 
great  principle  in  the  treatment  of  pneumonia  is 
rest ; infrequent  examinations  give  this  rest,  but 
the  osteopath  believes  in  parking  at  the  bedside 
and  giving  his  patient  exercise ! 

The  osteopath  is  fortunate  that  he  does  not  have 
to  make  sure  that  a good  preparation  of  digitalis 
is  secured  and  given  early  ; he  has  no  worries  about 
obtaining  good  whiskey  to  give  the  patient  as  a 
food ; nor  does  he  have  to  bother  about  giving 
strychnine  as  a general  stimulant.  His  diet  is  de- 
lightfully simple  as  far  as  being  easy  to  prepare 
because  he  advocates  no  nourishment.  There  is 
one  good  recommendation  he  has  made  in  giving 
enemas  until  the  bowels  are  thoroughly  cleaned, 
because  it  is  essential  to  combat  the  toxemia  of 
pneumonia ; his  recommendation  to  give  plenty  of 
fluids  is  also  good.  I should  not  care,  however,  to 
be  on  a low  diet,  nor  should  I care  to  take  the 
osteopathic  treatment  for  pneumonia. 

The  propaganda  being  spread  by  The  Jour  tied 
of  the  American  Osteopathic  Association  is  reach- 
ing between  40,000  and  50,000  laymen  a month. 
The  American  Medical  Association  did  well  to 
start  Hygcia,  which  is  now  reaching  about 
30,000  people,  not  as  many,  however,  as  the  Os- 
teopathic organization.  Every  encouragement 
should  be  given  Hygeia. 


SOCIETIES 


The  Providence  Medical  Association. 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  called  to  order  by 
the  President,  Dr.  William  B.  Cutts,  at  8:55  P. 
M.,  November  5th,  1923. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

The  Standing  Committee  having  approved  the 
applications  of  Dr.  Michael  J.  O’Connor,  Dr. 
Alfred  L.  Potter,  Dr.  William  N.  Hughes,  the 


February,  1924 


SOCIETIES 


27 


Secretary  was  instructed  to  cast  one  ballot  for 
their  election. 

The  Secretary  reported  that  at  the  meeting  of 
the  Standing  Committee  held  October  26,  1923,  a 
copy  of  the  Boston  Advertiser,  Providence  Sec- 
tion, of  October  21,  1923,  was  shown,  and  in  it  an 
advertisement  of  Dr.  A.  C.  Maynard,  of  Provi- 
dence, as  a specialist  on  rectal  diseases ; and  it  was 
voted  to  recommend  that  the  President  appoint  a 
committee  to  interview  Dr.  Maynard  and  ask  him 
to  give  up  his  unethical  methods,  and  that  in  case 
he  does  not  do  so  to  expel  him  from  the  association. 

Drs.  Skelton,  Brown,  Flanagan  and  Kelley 
spoke  on  this  matter,  and  the  President,  Vice- 
President  and  Secretary  were  appointed  such  a 
committee. 

The  President  reported  the  death  of  Dr.  Louis 
J.  Frink,  was  instructed  to  appoint  a committee  to 
prepare  a memorial,  and  did  appoint  Drs.  White, 
Skelton  and  Gray. 

Dr.  James  M.  Gallison,  of  Boston,  read  a paper 
on  Intersusception  in  Adults.  This  paper  was 
founded  on  a series  of  cases  at  the  Massachusetts 
General  Hospital  and  in  the  writer’s  private  prac- 
tice. He  showed  intersusception  to  be  a terrible 
abdominal  emergency,  usually  recognized  late,  and 
stressed  the  necessity  of  early  diagnosis  and 
prompt  surgery.  Tumor  of  the  gut  is  the  most 
frequent  cause  in  adults,  usually  near  the  ileo-cecal 
valve.  There  is  first  colicky  pain  followed  by  in- 
testinal obstruction  and  no  definite  remission  of 
pain  between  attacks,  as  in  infants.  There  is  sel- 
dom or  never  blood  or  mucus  in  the  stools.  Treat- 
ment may  be  a plication  of  the  mesentery  or  re- 
section of  the  tumor,  but  in  the  great  majority  of 
the  cases  it  is  a gut  resection,  either  primary  or 
more  often  four  to  ten  weeks  after  an  enterosto- 
my. He  reported  cases  showing  mistakes  in  diag- 
nosis and  treatment  and  also  more  favorable  ones. 

The  paper  was  discussed  by  Drs.  Matteson,  Bug- 
bee  and  Hussey. 

Dr.  C.  O.  Cooke  read  a paper  on  Complications 
following  Surgical  Operations,  taking  up  phlebitis, 
parotitis,  hemorrhage  and  pulmonary  troubles. 
Drs.  Hoye  and  Gardner  discussed  this  paper. 

A vote  of  thanks  was  extended  Dr.  Gallison. 

Meeting  adjurned  at  11 :05  P.  M.  Attendance, 
90.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase,  Secretary 


The  Annual  Meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
Library,  106  Francis  Street,  Monday  evening, 
January  7,  1924,  at  8:45  o’clock,  with  the  follow- 
ing program: 

1.  Reading  of  the  records  of  the  last  meeting. 
2.  Report  of  the  Secretary.  3.  Report  of  the 
Treasurer.  4.  Report  of  the  Standing  Committee. 
5.  Report  of  the  Reading-Room  Committee.  6. 
President’s  annual  address.  7.  Election  of  Officers 
and  Committees  for  the  ensuing  year.  8.  Appoint- 
ment of  Committees  by  the  President.  9.  Commu- 
nications. 10.  Reports  of  Committees.  11.  Un- 
finished and  new  business.  12.  Reading  and  dis- 
cussion of  papers.  13.  Reports  of  cases.  14.  Pres- 
entation of  specimens. 

By  arrangement  with  the  Retail  Credit  Men’s 
Association  of  Providence,  Mr.  Charles  E.  Doni- 
lon,  Credit  Manager  of  the  Boston  Store,  spoke 
upon  the  Collection  of  Accounts. 

In  accordance  with  Article  I,  Section  6,  of  the 
By-Laws,  the  Standing  Committee  presented  the 
following  nominations  for  Officers  and  Com- 
mittees for  the  year  1924,  who  were  duly  elected: 

For  President — George  W.  VanBenschoten,  M. 
D.  For  Vice-President — Albert  H.  Miller,  M.D. 
For  Secretary — Peter  Pineo  Chase,  M.D.  For 
Treasurer — Charles  F.  Deacon,  M.D. 

For  Member  of  the  Standing  Committee  for  five 
years — William  B.  Cutts,  M.D. 

For  Trustee  of  the  Rhode  Island  Medical  Li- 
brary for  one  year — William  F.  Flanagan,  M.D. 

For  Reading  Room  Committee — George  S. 
Mathews,  M.D.,  Herman  C.  Pitts,  M.D.,  Elihu 
Wing,  M.D. 

For  Delegates  to  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society— J.  B.  Ferguson, 
M.D.,  H.  E.  Harris,  M.D.,  B.  H.  Buxton,  M.D., 
P.  P.  Chase,  M.D.,  I.  H.  Noyes,  M.D.,  P.  T.  Hill, 
M.D.,  W.  P.  Buffum,  Jr.,  M.D.,  G.  R.  Barden,  M. 
D„  H.  G.  Partridge,  M.D.,  A.  H.  Ruggles,  M.D., 
A.  M.  Burgess,  M.D.,  F.  V.  Hussey,  M.D.,  W.  F. 
Flanagan,  M.D.,  F.  N.  Bigelow,  M.D.,  M.  B. 
Milan,  M.D.,  H.  B.  Sanborn,  M.D. 

The  Standing  Committee  approved  the  following 
applications  for  membership,  and  they  were  elected 
members  of  the  association  : 

Charles  L.  Phillips,  M.D.,  John  A.  Bolster,  M.D. 

Collation  followed. 

Dr.  Peter  Pineo  Chase,  Secretary 
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Kent  County  Medical  Society. 

At  the  annual  meeting  of  the  Kent  County  Medi- 
cal Society  held  December  13.  1923.  the  following 
officers  were  elected  for  the  ensuing  year : 

President,  Gilbert  Houston,  Crompton;  Vice 
President,  F.  G.  Taggart,  East  Greenwich ; Secre- 
tary, Charles  S.  Christie.  Riverpoint ; Treasurer, 
F.  B.  Smith.  Washington;  Censor  for  three  years, 
Charles  L.  Phillips.  East  Greenwich;  Censor  for 
one  year.  John  A.  Mack.  Crompton. 


Washington  County  Medical  Society. 

The  Annual  Meeting  of  the  Washington  County 
Medical  Society  was  held  at  the  Elm  Tree  Inn, 
Westerly,  Thursday,  January  10,  1924,  with  six- 
teen members  present. 

At  this  meeting  one  new  member  was  admitted, 
which  with  three  admitted  during  the  year,  makes 
our  membership  29.  Two  have  died  during  the 
year,  Dr.  Harold  Metcalf,  of  Wickford,  and  Dr. 
John  L.  May,  of  Westerly. 

Resolutions  on  the  death  of  Dr.  May  were 
adopted  at  this  meeting,  being  the  same  as  those 
adopted  April  12,  on  the  death  of  Dr.  Metcalf. 

The  Secretary  was  instructed  to  purchase  a copy 
of  the  American  Medical  Association  Directory 
for  use  of  the  Society. 

A general  discussion  on  “Compensation”  laws 
and  rulings  occupied  considerable  time. 

The  report  of  the  Treasurer  showed  the  Society 
to  be  in  a healthy  condition  financially. 

Officers  were  elected  for  the  ensuing  year  as 
follows:  President — F.  E.  Burke,  M.D.,  Wake- 
field. First  Vice  President — M.  H.  Scanlon,  M.D., 
Westerly.  Second  Vice  President — J.  B.  Warden, 
M.D.,  Ashaway.  Secretary  and  Treasurer — W. 
A.  Hillard,  M.D.,  Westerly.  Auditor — S.  C.  Web- 
ster, M.D.,  Westerly.  Censor  for  three  years — 
H.  B.  Potter,  M.D.,  Wakefield.  Delegate  to  Rhode 
Island  Medical  Society  for  two  years — P.  J. 
Manning,  M.D.,  Wickford.  Councilor  to  Rhode 
Island  Medical  Society  for  two  years — F.  I.  Payne, 
M.D.,  Westerly.  Alternate  Councilor — M.  H. 
Scanlon,  M.D.,  Westerly. 

Dr.  Burke,  the  new  President,  reappointed  Drs. 
Champlin,  Scanlon  and  Duckworth  as  the  Legisla- 
tive Committee. 
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At  one  o’clock  a recess  was  taken  and  dinner 
served. 

Reassembling,  Dr.  Arthur  T.  Jones,  of  Provi- 
dence, President  of  the  Rhode  Island  Medical 
Society,  addressed  the  meeting  on  “Cancer  of  the 
Breast.” 

The  chair  appointed  Drs.  Champlin,  Savage  and 
Scanlon  a committee  to  introduce  at  the  next  meet- 
ing the  subject  of  Medical  Ethics  and  allied  ques- 
tions. 

W.  A.  Hillard,  M.D. 

Secretary 


Rhode  Island  Ophthalmological  and 
Otological  Society. 

One  of  the  most  interesting  and  best  attended 
bi-monthly  meetings  of  the  R.  I.  O.  & O.  Society 
was  held  Thursday  evening,  Dec.  13,  1923,  at  the 
R.  I.  Medical  Library,  Dr.  Bigelow  presiding.  The 
minutes  of  the  previous  meeting  were  read  and 
approved. 

1.  Dr.  Bigelow  reported  on  the  progress  of 
the  proposed  bill  concerning  caustics  and  the  label- 
ing of  the  various  articles  containing  caustics. 

2.  The  name  of  Dr.  Michael  J.  O’Connor  was 
proposed  for  membership  by  Drs.  Hawkins  and 
Bigelow  and  referred  to  the  Standing  Committee 
for  investigation. 

3.  The  name  of  Francis  B.  Sargent  was  re- 
ported upon  by  the  Standing  Committee,  and  he 
was  unanimously  elected  to  membership  in  this 
society. 

The  treat  of  the  evening  was  a very  cleverly 
presented  paper  on  Eighth  nerve  involvement,  by 
Dr.  Eugene  A.  Crockett,  professor  of  Otology  at 
Harvard  Medical  School.  A wonderfully  well 
presented  paper  showing  an  accurate  knowledge 
of  the  subject  on  hand,  and  delivered  in  a most 
interesting  way. 

Dr.  Crockett  at  the  finish  of  his  paper  was  ex- 
tended a rising  vote  of  thanks  for  his  instructive 
thesis. 

The  paper  was  discussed  by  Drs.  N.  D.  Harvey, 
Abbott,  Sanborn  and  Porter. 

Members  present  were : Drs.  E.  B.  Harvey, 

N.  D.  Harvey,  Best,  Gilbert,  Porter,  McCusker, 
Ghazarian,  Bigelow,  Hawkins,  Astle,  Dowling, 
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Van  Benschoten,  Messinger,  Abbott,  Sargent  and 
Walsh. 

Several  guests  were  entertained,  including  Drs. 
Fulton,  Jones,  Sanborn,  Miller  and  O’Connor. 
Meeting  adjoured  at  9:45  P.  M. 

J.  J.  Walsh,  Secretary 


ANNOUNCEMENTS 


The  Citation  in  the  Award  of  the  Sofie  A. 

Nordhoff-Jung  Cancer  Research 
Prize. 

“Dr.  Johannes  Fibiger,  professor  ordinarius  in 
pathological  anatomy  at  the  University  of  Copen- 
hagen, has  demonstrated,  following  repeated  ex- 
perimentation, that  parasites  play  an  important 
role  in  the  formation  of  certain  types  of  tumors 
in  the  proventriculi  of  rats. 

“Furthemore  he  has  succeeded  in  effecting  pa- 
pillomata and  undoubted  carcinoma  through  the 
parasite  nematode.  Where  others  have  failed  after 
years  of  persistent  researches,  he  first  met  with 
success  in  artificially  inducing  malignant  tumors 
through  external  irritations  and  so  thrown  wide 
new  avenues  to  future  findings.  Though  the  earli- 
er results  of  Fibiger’s  work  date  back  a number 
of  years,  he  unremittingly  labored  towards  an  in- 
terpretation of  the  significance  of  parasitic  irri- 
tants in  malignant  tumor  formation,  likewise  of 
mechanical  and  chemical  irritants.  Fibiger  and 
his  associates  have  contributed  generously  to  the 
literature  of  cancer  production  through  the  feed- 
ing to  rats  of  oats  and  the  application  of  tar  to 
their  tissues.  In  this  way  they  have  confirmed  the 
successful  work  of  Stahr  and  Yamagiva. 

“In  a word,  Fibiger’s  advances  towards  the  so- 
lution of  the  problem  of  the  causative  irritants 
productive  of  cancer  are  at  the  same  time  most 
comprehensive  and  most  remarkable. 

“His  name  will  ever  appear  inscribed  on  the  first 
page  of  the  History  of  Cancer  Research.” 

The  commission  on  the  award  consisted  of  Pro- 
fessors Borst,  Doederlein,  v.  Romberg  and  Sauer- 
bruch,  all  of  the  University  of  Munich. 


The  American  Congress  of  Internal 
Medicine. 

The  Eighth  Annual  Clinical  Session  of  the 
American  Congress  on  Internal  Medicine  will  be 
held  in  the  amphitheatres,  wards  and  laboratories 
of  the  various  institutions  concerned  with  medical 
teaching,  at  St.  Louis,  Mo.,  beginning  Monday, 
February  18,  1924. 

Practitioners  and  laboratory  workers  interested 
in  the  progress  of  scientific,  clinical  and  research 
medicine  are  invited  to  take  advantage  of  the  op- 
portunities afforded  by  this  session. 

Elsworth  S.  Smith,  President. 

St.  Louis,  Mo. 

Frank  Smithies,  Secretary-General, 

1002  N.  Dearborn  Street,  Chicago,  111. 


HOSPITALS 


City  Hospital. 

Dr.  Julian  M.  Lyons  and  Dr.  Robert  S.  Buol 
finished  services  of  six  months  on  January  1st, 
1924,  and  began  interneship  at  the  Rhode  Island 
Hospital. 

On  January  1st,  1924,  Dr.  Earl  F.  Kelly  and 
Dr.  Joseph  P.  Nourie  began  service  as  house 
officers. 

On  December  19th,  1923,  the  monthly  meeting 
of  the  Staff  Association  was  held  at  the  City  Hos- 
pital. Dr.  Elliott  Washburn  read  a paper  on, 
“Occupational  Problems  of  the  Tuberculous.” 

The  following  physicians  have  been  appointed 
to  the  Visiting  Staff  of  the  Hospital  for  the  year 
1924:  Pearl  Williams,  M.D.,  Michael  J.  Nestor, 
M.D.,  Carl  D.  Sawyer,  M.D.,  Eric  Stone,  M.D., 
Bertram  H.  Buxton,  M.D.,  Ira  H.  Noyes,  M.D., 
Roy  Blosser,  M.D.,  James  W.  Leech,  M.D.,  Henry 
Utter,  M.D.,  Raymond  Bugbee,  M.D.,  Earl  M. 
Bowen,  M.D.,  George  W.  Waterman,  M.D.,  John 
G.  Walsh,  M.D.,  Edward  S.  Cameron,  M.D.,  Wil- 
liam A.  Mahoney,  M.D.,  John  T.  Monahan,  M.D., 
Maurice  Adelman,  M.D.,  William  A.  Mulvey,  M. 
D.,  Guy  A.  Wells,  M.D.,  Alex  M.  Burgess,  M.D., 
Prescott  T.  Hill,  M.D.,  Nat  H.  Gifford,  M.D., 
J.  Edwards  Kerney,  M.D.,  James  A.  McCann, 
M.D.,  Hilary  J.  Connor,  M.D.,  Frederick  J.  Far- 
nell,  M.D.,  William  Muncy,  M.D.,  Harold  G. 
Calder,  M.D.,  Walter  C.  Robertson,  D.M.D., 
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Parker  Mills,  AI.D.,  Alfred  F.  MacAlpine,  M.D., 
Anthony  Corvese,  M.D.,  Alfred  Potter,  M.D., 
William  P.  Buffum,  M.D.,  Edward  A.  McLaugh- 
lin, M.D.,  Reuben  C.  Bates,  M.D.,  John  A.  Oslin, 
M.D.,  William  W.  Cummings,  M.D.,  Henry  S. 
Joyce,  M.D.,  Elliott  T.  Washburn,  M.D.,  Wil- 
liam C.  McLaughlin,  M.D.,  Jeffrey  J.  Walsh, 
M.D.,  Henry  I.  Gallagher,  M.D.,  F.  Nolton  Bige- 
low, M.D.,  Francis  P.  Sargent,  M.D.,  Michael  J. 
O’Connor,  M.D.,  Antonio  C.  Ventrone,  M.D. 


The  Memorial  Hospital. 

Meeting  of  the  [Memorial  Hospital  Staff  held  at 
the  hospital  January  8.  About  fifteen  staff  mem- 
bers were  present  and  reports  of  the  different 
services  were  read  and  approved.  Discussion  of 
cases  by  Dr.  Jones  and  Dr.  Oulton.  All  the  offi- 
cers of  the  previous  year  were  re-elected,  to  in- 
clude Dr.  James  L.  Wheaton,  President;  Dr.  John 
E.  Donley,  Vice-President ; Dr.  John  F.  Kenney, 
Secretary;  Dr.  Lambert  Oulton,  Treasurer. 

Programme  Committee  consists  of  Dr.  Elihu 
S.  Wing  and  Dr.  Eliot  A.  Shaw,  Dr.  Henry  B. 
Moore.  Meeting  adjourned  at  10:15  P.  M. 

John  F.  Kenney,  M.D.,  Secretary 


OBITUARY 


Lewis  J.  Frink  died  October  31,  1923,  in  his 
71st  year,  the  cause  of  death  being  carcinoma  of 
the  liver  and  a cardio-renal  condition  associated 
with  nephritis.  Dr.  Frink  was  the  son  of  John 
and  Hannah  Frink  and  born  at  Gorham,  Maine, 
September  17,  1853.  He  received  his  early  edu- 
cation at  the  Kent  Hill,  Maine,  preparatory  school. 
After  graduation  he  entered  the  office  of  the 
Maine  Central  railroad,  where  he  remained  for 
several  years,  after  which  he  entered  Dartmouth 
Medical  College,  from  which  he  graduated  in  the 
class  of  1888.  He  first  located  in  Bartlett,  N.  H., 
where  he  practiced  for  fifteen  years,  and  then 
went  to  Bridgeton,  Maine,  where  he  remained  un- 
til fifteen  years  ago,  when  he  came  to  Providence. 
Dr.  Frink  married  Miss  Susie  Cummings,  who 
died  September  17th,  1918,  on  Dr.  Frink’s  65th 
birthday.  There  were  no  children.  For  the  past 
five  years  he  was  physician  to  the  Home  for  Aged 
Men  and  Aged  Couples  on  Broad  Street.  He 


joined  the  Providence  Medical  Association  in 
1917.  He  was  prominently  identified  with  [Ma- 
sonry, being  a member  of  Oriental  Commandery, 
Knights  Templar,  and  the  Oriental  Chapter,  R.  A. 
M.,  of  Bridgeton,  Maine,  the  Providence  Council 
and  Palestine  Temple,  Mystic  Shrine,  of  this  city. 
He  was  also  a member  of  Bridgeton  Lodge,  I.  O. 
O.  F.,  and  the  Independent  Order  of  Foresters. 
Dr.  Frink  had  the  traits  of  a gentleman.  Quiet, 
unassuming,  he  was  always  pleasant  to  greet. 
Wm.  R.  White,  M.D. 

Creighton  W.  Skelton,  M.D. 

D.  Frank  Gray,  M.D. 


Resolutions  on  the  Death  of  Doctor  John 
Lawrence  May. 

Adopted  by  the  Washington  County  Medical 
Medical  Society  January  10,  1924. 

Whereas,  The  Great  and  Supreme  Ruler  of  the 
Universe  has,  in  His  Infinite  Wisdom,  removed 
from  among  us  one  of  our  most  worthy  fellows, 
Doctor  John  Lawrence  May;  and 

Whereas,  The  long  and  intimate  relations  with 
him  in  the  faithful  discharge  of  his  duties  to  this 
Society  makes  it  eminently  befitting  that  we  record 
our  apprecation  of  him,  and  therefore  be  it 

Resolved,  That  the  wisdom  and  ability  which 
he  exercised  in  the  aid  of  our  Society,  by  service, 
contributions,  and  wise  counsel,  will  be  held  in 
grateful  remembrance; 

Resolved,  That  the  removal  of  Doctor  May 
from  our  midst  leaves  a vacancy  and  shadow  that 
will  be  deeply  realized  by  all  the  members  of  our 
Society,  and  will  prove  a serious  loss  to  the  State 
Society  as  well ; 

Resolved,  That  with  deep  sympathy  with  the 
bereaved  relatives  of  the  deceased,  as  well  as  the 
large  constituency  that  he  so  long  and  faithfully 
served  during  his  life  as  an  honest,  upright  and 
faithful  physician,  we  express  our  hope  that  even 
so  great  a loss  to  us  all  may  be  overruled  for  good 
by  Him  who  doeth  all  things  well; 

Resolved,  That  a copy  of  these  resolutions  be 
spread  upon  the  records  of  this  Society,  a copy 
printed  in  the  Rhode  Island  Medical  Journal, 
and  a copy  forwarded  to  the  bereaved  family. 

William  A.  Hillard,  M.D.,  Secretary 
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MISCELLANEOUS 

At  a dinner  recently  given  at  the  Hotel  Com- 
modore by  the  Rockefeller  Foundation  in  honor 
of  a group  of  health  officers  representing  eighteen 
foreign  governments,  who  for  the  past  few 
months  have  been  in  the  United  States  under  the 
auspices  of  the  Health  Section  of  the  League  of 
Nations  for  the  study  and  observation  of  various 
types  of  public  health  organization. 

Dr.  George  E.  Vincent,  President  of  the  Foun- 
dation, presided  at  the  dinner.  Dr.  William  H. 
Welch,  Director  of  the  Johns  Hopkins  University 
School  of  Hygiene  and  Public  Health,  in  the  ab- 
sence of  Dr.  F.  F.  Russell,  General  Director  of 
the  Foundation’s  International  Health  Board,  ex- 
tended greetings  to  the  foreign  visitors  on  behalf 
of  the  public  health  workers  of  the  United  States. 
The  other  speakers  were  Mr.  John  D.  Rockfeller, 
Jr.,  Chairman  of  the  Board  of  Trustees  of  the 
Rockefeller  Foundation ; Dr.  Hugh  S.  Cumming, 
Surgeon  General  of  the  United  States  Public 
Health  Service;  Dr.  Linsly  R.  Williams,  Manag- 
ing Director  of  the  National  Tuberculosis  Asso- 
ciation; Dr.  W.  S.  Rankin,  State  Health  Officer, 
North  Carolina;  and  Dr.  Norman  V.  Lothian,  of 
the  Health  Section  of  the  League  of  Nations. 

The  visit  of  these  health  officials  to  the  United 
States  represents  the  third  general  interchange  of 
public  health  personnel  arranged  by  the  Health 
Section  of  the  League  of  Nations.  The  first  took 
place  in  Belgium  and  Italy  in  1922,  and  the  second 
in  England  and  Poland  during  February,  March, 
and  April,  1923. 

In  the  present  group  are  representatives  dele- 
gated by  their  respective  governments,  among 
them  many  of  the  most  eminent  sanitarians  in  the 
world,  from  France,  England,  Italy,  Russia,  Po- 
land, Spain,  Holland,  Belgium,  Greece,  Jugoslavia, 
Germany,  Switzerland,  Norway,  Mexico,  Salva- 
dor, Brazil,  Chile,  and  Canada. 

The  system  of  international  interchange  of  pub- 
lic health  personnel  was  made  possible  by  a con- 
tribution to  the  Health  Section  of  the  League  of 
Nations  from  the  International  Health  Board  of 
the  Rockefeller  Foundation,  amounting  to  $60,080 
a year,  for  a period  of  three  years.  The  object  of 
the  plan  is  to  bring  the  public  health  personnel  of 
different  countries  into  closer  relationship  with 


each  other,  to  effect  a mutually  profitable  exchange 
of  views  on  health  subjects,  to  make  comparative 
studies  of  health  organization  and  legislation  in 
different  countries,  and  to  promote  international 
co-operation  in  establishing  uniform  standards  for 
public  health  regulations. 


GETTING  THE  BABY  TO  SLEEP. 

Proper  habits  of  sleep  are  almost  as  essential  to 
the  good  health  of  an  infant  as  is  the  right  diet  or 
sufficient  exercise  in  the  open  air.  Unless  a baby 
gets  plenty  of  sleep,  he  is  certain  to  be  nervous, 
irritable,  and  to  grow  more  or  less  debilitated. 
During  the  first  year,  as  a general  rule,  the  more 
babies  sleep  the  better.  During  the  second  year 
fourteen  hours  is  the  ideal  amount  and,  in  order 
to  get  this,  a twelve-hour  night  must  be  supple- 
mented by  a nap  of  two  hours  during  the  day- 
time. 

To  encourage  sleep  the  infant  should  be  placed 
alone  regularly  at  the  same  hour  each  afternoon 
and  evening  in  a quiet,  partially  darkened  room  or 
in  a protected  situation  in  the  open  air.  Regular- 
ity is  of  the  utmost  importance.  A baby  put  to 
bed  late  one  evening  cannot  be  expected  to  go  to 
sleep  promptly  the  next.  Nor  should  a baby  be 
rocked,  fussed  over,  or  otherwise  pampered  at  his 
bedtime  hour.  Such  a practice,  if  indulged  in,  is 
certain  to  become  habitual  and  to  react  to  the  det- 
riment of  the  infant. 

Not  only  is  it  important  for  a baby  to  sleep  a 
sufficient  number  of  hours  out  of  the  twenty-four, 
but  he  should  sleep  soundly  while  he  is  at  it.  To 
insure  this  he  should  be  protected,  so  far  as  pos- 
sible, from  loud  sounds,  strong  light  and  tactile 
sensations  of  every  sort.  Young  mothers  are  lia- 
ble to  make  the  mistake  of  disturbing  their  babies 
by  unnecessary  attentions.  The  less  done  to  a 
baby  while  he  is  asleep  the  better.  Very  often  ba- 
bies are  kept  awake  by  the  mistaken  ministrations 
of  solicitous  mothers,  who  fail  to  appreciate  the 
fact  that  their  babies’  whimpering  is  in  reality  an 
appeal  for  sleep.  A point,  too,  well  worth  empha- 
sizing in  this  respect  is  that  water  given  just  be- 
fore bedtime  results  in  bed-wetting  and  conse- 
quently an  unnecessary  disturbance. 

Altogether,  a maxim  well  worth  bearing  in  mind 
at  bed  time  is : “Let  well  enough  alone.” — Hygeia. 
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FROM  THE  STATE  of  NEW  YORK 


To  those  of  our  readers  interested  in  the  pass- 
ing of  definite  medical  laws  in  the  State  of  Rhode 
Island,  the  following  from  the  State  of  New  York 
Department  of  Health  by  Dr.  Matthias  Nicoll,  Jr., 
Commissioner,  will  be  found  interesting: 

When  questioned  today  regarding  “fake  doc- 
tors” practicing  in  upstate  New  York,  Dr.  Mat- 
thias Nicoll,  Jr.,  State  Commissioner  of  Health, 
stated  that  he  knew  of  no  instance  similar  to  those 
which  had  aroused  so  much  interest  in  Connecti- 
cut, where  the  doctors  under  investigation  had  all 
purchased  their  medical  degrees  from  “diploma 
mills”  or  else  had  been  licensed  to  practice  in  that 
state  by  buying  their  way  through  the  state  exam- 
inations in  one  way  or  another. 

“Although  in  New  York  State  the  licensing  of 
physicians  is  not  by  law  a function  of  the  State 
Department  of  Health,  it  is  a subject  in  which  the 
department  is  vitally  interested.  I am  of  the  opin- 
ion,” said  Dr.  Nicoll  (who  is  also  a member  of  the 
State  Board  of  Medical  Examiners),  “that  there 
are  a goodly  number  of  persons  illegally  practicing 
medicine  in  New  York  State.  It  is  not  necessary 
for  one  to  prescribe  medicine  or  to  give  drugs  in 
order  to  practice  medicine.  The  practice  of  med- 
icine is  defined  by  the  medical  prictice  act  of  this 
state  as  follows:  ‘A  person  practices  medicine 
within  the  meaning  of  this  article,  except  as  here- 
inafter stated,  who  holds  himself  out  as  being  able 
to  diagnose,  treat,  operate,  or  prescribe  for  any 
human  disease,  pain,  injury,  deformity  or  physical 
condition,  and  who  shall  either  offer  or  undertake, 
by  any  means  or  method,  to  diagnose,  treat,  oper- 
ate, or  prescribe  for  any  human  disease,  pain,  in- 
jury, deformity  or  physical  condition.’  There- 
fore, anyone  who  holds  himself  out  as  being  able 
to  make  a diagnosis  of  physical  ailments  and  to 
cure  the  same,  unless  he  holds  a license  to  prac- 
tice medicine  that  has  been  issued  by  the  Board  of 
Regents  of  the  University  of  the  State  of  New 
York,  is  violating  the  law,  and  all  such  violators 
regardless  of  their  method  of  violation  should  be 
prosecuted  as  such  when  sufficient  evidence  has 
been  secured  to  convict  them. 

“Our  medical  practice  act  is  ineffectual  in  that 
the  county  medical  societies  which  are  charged 
with  collecting  evidence  and  bringing  the  same  to 
the  attention  of  the  district  attorney  of  the  county, 
to  the  end  that  he  may  prosecute  the  violator,  are 


not  equipped  for  the  task.  The  law  should  be  so 
amended  that  the  body  charged  with  issuing  li- 
censes (the  Board  of  Regents  of  the  University  of 
the  State  of  New  York)  be  empowered  to  collect 
evidence  through  properly  appointed  inspectors  and 
when  they  have  secured  such  evidence  present  it  to 
the  attorney  general  with  the  request  that  the  viola- 
tor be  promptly  prosecuted.  If  the  case  be  a civil 
one  the  attorney  general  should  conduct  the  prose- 
cution. If  it  be  a criminal  case  the  district  attor- 
ney of  the  county  should  prosecute  it  and  have  the 
assistance  and  co-operation  of  the  Attorney  gen- 
eral’s office. 

“Recently  a death  certificate  was  filed  with  the 
Division  of  Vital  Statistics  of  the  State  Health 
Department  which  emphasizes  the  grave  danger 
of  unlicensed  medical  practice.  In  the  city  of 
Schenectady  a man  died  from  lockjaw— probably 
the  most  horrible  and  agonizing  death  from  which 
a human  being  can  suffer.  Investigation  revealed 
the  fact  that  some  ten  days  previously  this  man, 
who  lived  in  the  outlying  country,  had  been  oper- 
ated upon  for  cataract  by  an  itinerant  quack  who 
guaranteed  to  cure  the  disease  by  means  of  a hy- 
podermic injection  of  “radium”  into  the  eye.  It 
is  highly  improbable  that  any  radium  was  used, 
and  death  was  not  due  to  any  drug  injected,  but  in 
all  probability  to  the  fact  that  the  hypodermic 
needle  or  solution  contained  in  it  was  contaminated 
with  germs  of  lockjaw. 

“This  case  is  but  one  of  many  brought  to  the 
attention  of  the  State  Department  of  Health,  and 
its  outcome  shows  clearly  the  defect  in  our  med- 
ical law.  Before  any  action  could  be  secured  by 
the  local  county  medical  society  against  this  itin- 
erant quack  he  had  gone  out  of  the  jurisdiction  of 
the  society  and  of  the  district  attorney  of  that 
county.  The  difficulty  is  that  no  department  has 
any  record  of  the  names  of  the  duly  licensed  phy- 
sicians who  are  legally  practicing  medicine  in  this 
State.  In  my  opinion  the  medical  practice  act 
should  he  amended  by  requiring  physicians  to  reg- 
ister annually  with  the  Secretary  of  the  State 
Board  of  Medical  Examiners,  list  of  such  practi- 
tioners to  be  annually  published  by  the  State  Edu- 
cation Department.  Then  we  should  at  all  times 
have  an  accurate  record  of  every  duly  licensed 
physician  in  the  State,  and  on  twenty-four  hours 
notice  any  person  charged  with  practicing  med- 
icine illegally  might  be  investigated,  and  if  the 
charge  found  true  promptly  prosecuted.” 
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There  is  a difference  between  PROPER 
NOURISHMENT  for  the  baby  and — 
just  some  kind  of  food 


SUCCESS 

Physicians  agree  that  successful  infant  feeding  begins  wkh 

BREAST  MILK 

Pediatrists  are  constantly  furnishing  newer  knowledge  on 
Prolonged  Lactation 

Reestablishment  of  Breast  Milk  after  the 
Breast  is  Dry 
Overfeeding 
Underfeeding 

Colic  of  Breast  Nursed  Infants 

Instructions  to  Mothers  at  time  of  Baby's  Birth 

Retracted  and  Spastic  Nipples 

Premature  Infants 

Lack  of  Education  of  Mothers 

These  data  will  be  found  in  our  pamphlet  entitled  : 

“BREAST  FEEDING  AND  THE  REESTABLISHMENT 
OF  BREAST  MILK” 

EQUIPMENT 

When  Breast  milk  is  not  obtainable  the  following  equipment  furnished 
by  MEAD  will  aid  the  physician  to  obtain  gratifying  results  in  artificial 
infant  feeding : 
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equipment  is  an  aid  to  the  management  of  the  diet  of  well  babies  and  sick  babies  and  is  of  great 
assistance  to  obtain  co-operation  from  mothers.  It  is  free. 

Mead’s  Infant  Diet  Materials  assist  the  physician  to  obtain  CONTROL 
and  eliminate  CONFUSION 
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structions from  her  doctor,  who  changes 

the  feedings  from  time  to  time  to  meet  the  nu- 
tritional requirements  \y  of  the  growing  infant 
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have  proven  so  prompt  and 
positive ; 

and  its  peculiar  adaptability 
as  an  adjuvant  and  antidote 
to  x-ray  doseage,  commends  the  Quartz  Lamp,  to 
the  serious  consideration  of  every  physician  ::  :: 

The  equipment  is  included  in  the  Exhibition  of  Physio-Therapy  and  X-Ray 
jdpparatus  now  essembled  in  the  Showrooms  of  PICKER  SERVICE 

JAMES  PICKER,  Inc. 

686  Lexington  Avenue 
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NEW  YORK  CITY 

The  Perfect  Purchasing  Medium  for  the  Roentgenologist 


Mention  our  Journal — it  identifies  you. 


IV 


RHODE  ISLAND  MEDICAL  JOURNAL 


CONTENTS — Continued 


EDITORIALS 


The  Business  Manager 
“Guilty” 

Mild  Neuroses  . 

The  Poor 


39 

39 

40 

41 


Forty  Years  as  Superintendent  of  Health  of  Providence  . .......  42 


SOCIETIES 


The  Rhode  Island  Medical  Society  ...........  43 

Providence  Medical  Association  ...  ....  ....  46 

Rhode  Island  Medico-Legal  Society  ..........  46 

Discussion  of  the  Paper  on  ‘‘Intersusception  in  Adults”  ........  47 


The  Management  of  an  Infant’s  Diet  rea  C. 


Constipation 


Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding, 
sluggish  peristalsis,  are  the  most  common  causes  of  constipation  in  the 
artificially-fed  baby. 

Every  one  of  these  determined  factors  being  commonly  associated 
with  the  daily  intake  of  food,  treatment  other  than  dietetic  is  rarely 

necessary  or  advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in 
a 16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request. 
The  suggestions  offered  are  based  upon  careful  observation  extending 
over  a long  period  and  should  be  of  much  service  to  every  physician  who 
is  at  all  interested  in  infant  feeding. 


Mellin’s  Food  Co,  17s7tiT  Boston,  Mass. 


hi 


KfeC3S  BSg5B!»g» 


Mention  our  Journal — it  identifies  you. 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

The  Official  Organ  of  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee 


NUMBER  V3  [ Who!eNo  174  PROVIDENCE,  R.  I.,  MARCH,  1924 


PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 


ORIGINAL  ARTICLES 

ACNE  VULGARIS. 

By  Roy  Blosser,  M.D. 

Providence,  R.  I. 

Acne  is  a common  disease  in  dermatological 
practice,  exceeded  only  by  eczema  and  syphilis. 
Until  recent  years  it  has  been  an  exceedingly  baf- 
fling disease  to  treat,  and  this  probably  accounts 
for  the  widely  prevalent  idea  that  the  disease  is  in- 
curable and  that  it  must  be  allowed  to  run  its 
course  and  get  well  of  its  own  accord.  This  does 
happen  in  time,  but  the  patient  endures  years  of 
annoyance  and  chagrin  and  the  face  is  often  left 
permanently  disfigured  by  scars. 

From  the  standpoint  of  general  health  and 
strength,  acne  is  not  a serious  disease,  but  it  is  a 
severe  handicap  to  a young  person  both  in  busi- 
ness and  in  social  relations,  not  only  because  it 
produces  disfigurement,  but  also  because  it  renders 
the  individual  extremely  timid  and  self  conscious. 

Etiology. 

There  seems  little  doubt  that  the  main  exciting 
cause  in  the  development  of  the  comedo  or  black- 
head, and  the  papule  or  pustule  which  follows,  is 
the  acne  bacillus,  first  described  and  named  by 
Unna  in  1893  and  later  by  Sabouraud  and  Gil- 
christ in  1897.  These  bacilli  invariably  are  found 
present  in  the  comedo,  and  it  is  claimed  by  Sa- 
bouraud1 that  they  alter  the  character  of  the  oily 
secretion  or  sebum  which,  with  the  hyperkeratosis 
of  the  lining  membrane  of  the  pilosebaceous  fol- 
licle, results  in  the  formation  of  the  comedo.  Wjth 
the  formation  of  the  pustule  which  develops 
around  the  comedo  there  are  present  various  pyo- 
genic staphylococci. 

“The  comedo  is  composed  of  concentrically  ar- 
ranged horny  layers  like  the  sheaths  of  an  onion, 
which  are  specially  dense  at  the  periphery  and  up- 
per extremity,  which  is  dark  in  color  from  the  ex- 
cessive cornification  and  from  pigment.  The  cen- 

I 

1WaIker:  Introduction  to  Dermatology.  Edinburgh  and 
London,  W.  Green  & Son,  p.  195;  1919. 

2MacLeod : Diseases  of  the  Skin.  London,  H.  K.  Lewis 
& Co.,  p.  1027,  1920 


tral  mass  is  cheesy  and  consists  of  sebaceous  ma- 
terial, twisted  up  lanugo  hairs  and  the  debris  of 
horn  cells.”2 

In  addition  to  the  acne  bacillus  there  are  several 
predisposing  causes:  It  is  a disease  of  adolescence, 
rarely  beginning  before  the  age  of  12  or  14  years 
and  usually  subsiding  before  the  age  of  30  or  35 
years.  This  is  explained  by  the  fact  that  there  is 
a tendency  to  over-activity'  of  the  sebaceous  glands 
at  this  time  of  life ; an  oily  skin  seems  to  be  an  es- 
sential factor  in  the  development  of  comedones. 
Another  contributory  cause  in  many  cases  is  in- 
digestion and  constipation  resulting  from  a diet 
composed  too  largely  of  carbohydrates,  especially 
candy  and  other  sweet  foods.  But  it  is  impossible 
to  cure  acne  by  abstention  from  these  foods  and 
we  are  forced  to  conclude  that  this  is  not  an  essen- 
tial cause  of  the  disease. 

Symptoms  and  Diagnosis. 

In  early  cases  the  comedones  may  be  the  only 
lesions  present.  The  skin  is  excessively  oily.  Lat- 
er there  will  be  pustules,  small  and  superficial  at 
first,  but  tending  to  become  deeper  and  more  in- 
durated as  time  goes  on. 

The  presence  of  comedones  serves  to  distinguish 
acne  from  other  diseases  in  which  a pustular  erup- 
tion occurs  on  the  face,  such  as  bromide  and  iodide 
eruptions,  acne  varioliformis  and  the  pustular 
syphilide. 

The  clinical  varieties  of  acne  are  named  from 
the  predominance  of  some  one  type  of  lesion — 
acne  papulosa,  acne  pustulosa,  acne  indurata.  Acne 
cacheticorum  or  acne  scrofulosorum  is  a rare  form 
of  the  disease  which  occurs  in  individuals  of  low 
resistance.  It  is  characterized  by  deep  sluggish 
pustules  or  furuncles,  markedly  indurated. 

In  some  cases  of  acne,  especially  the  severe 
types  of  the  disease,  the  back  and  shoulders  are 
affected  in  the  same  manner  as  the  face.  More 
rarely,  lesions  occur  on  the  chest  and  arms.  Oc- 
casionally a case  is  seen  in  which  the  back  alone  is 
involved,  the  face  remaining  clear. 

Treatment. 

Patients  with  acne  should  be  given  a general  ex- 
amination in  order  to  determine  whether  there  is 
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any  constitutional  disorder.  Faulty  habits  of  diet 
should  be  corrected.  Very  generally  these  pa- 
tients eat  too  much  sweet  food,  especially  candy, 
ice  cream,  cake  and  pastry,  and  too  much  fried 
food.  The  acne  patient,  especially  at  the  age  when 
the  disease  first  develops,  is  a very  active  person 
and  often  resorts  to  the  high  caloric  sweets  and 
fried  foods  in  an  effort  to  make  up  for  a meal 
which  for  him  is  deficient,  but  which  might  be  all 
that  is  needed  for  an  older  person.  Three  gener- 
ous and  well  balanced  meals  a day  and  nothing  ex- 
cept fruit  between  meals  is,  I think,  a good  rule  in 
most  cases. 

In  girls,  particularly,  anemia  is  often  present 
and  should  be  treated ; in  all  cases  an  outdoor  life 

i * 

and  plenty  of  exercise  are  helpful. 

The  patient  should  be  instructed  to  bathe  the 
face  in  moderately  warm  water  morning  and  eve- 
ning, and  to  rub  the  soap  in  with  the  hands  for 
three  minutes.  The  soap  is  rinsed  off  with  cold  wa- 
ter, witch  hazel  is  applied,  and  the  face  is  fanned 
for  a few  moments  before  drying.  Two  or  three 
times  a week,  with  a comedo  extractor,  the  come- 
dones should  be  extracted  and  the  pustules  incised 
with  a sharp  pointed  knife.  Few  patients  can 
properly  incise  a pustule  and  it  is  best  for  the  phy- 
sician to  do  this ; by  incising  the  pustules  at  an 
early  stage  their  duration  is  greatly  shortened  and 
scarring  is  prevented. 

Treatment  of  the  Scalp. 

If  a routine  examination  of  the  scalp  is  made  in 
acne  it  will  be  found  that  there  is  more  or  less 
dandruff  in  nearly  every  case ; and  often  the  scalp 
is  excessively  oily.  Both  acne  bacilli  and  staphy- 
lococci are  present  in  the  scales  and  on  the  scalp 
which  shows  that  there  is  close  at  hand  a constant 
source  of  reinfection  for  the  face.  The  impor- 
tance of  this  fact  is  borne  out  in  practice,  for  we 
find  that  acne  is  more  amenable  to  treatment  if 
the  scalp  is  treated  antiseptically  at  the  same  time 
as  the  face.  The  following  lotion  will  be  found 
effective : 


Resorcini 

drams 

1 

Acidi  salicylic! 

drams 

Hydrarg.  chlor.  corrosiv 

gr- 

2 

Aquae 

Spts.  Vini  Rect.  a.  a. 

oz. 

3 

M.  Sig.  Apply  at  night. 


For  men  this  can  be  dispensed  in  a bottle  with 
a crown  stopper.  Women  should  use  a dropper 
or  an  atomizer  in  order  to  get  the  lotion  applied 
directly  to  the  scalp.  It  should  be  gently  rubbed 
in  for  several  minutes  after  each  application.  In 
blondes  the  resorcin  is  apt  to  produce  staining  of 
the  hair  and  should  be  replaced  by  an  equal 
amount  of  euresol  pro  capillis. 

The  scalp  should  be  washed  once  a week  as  a 
rule,  but  if  the  hair  is  excessively  oily  twice  a week 
is  preferable. 

Local  Treatment. 

In  cases  of  acne  which  are  just  beginning,  in 
which  comedones  are  not  very  numerous  and  the 
pustules  not  indurated  it  is  often  possible  to  effect 
a cure  by  the  use  of  a lotion  containing  sulphur 
and  by  following  the  rules  previously  given  as  to 
diet  and  the  care  of  the  face  and  scalp.  Salves, 
cold  cream  and  all  greasy  applications  to  the  face 
should  be  avoided  in  acne.  The  best  form  in 
which  to  use  sulphur  is  in  the  folowing  combina- 
tion :* 

Potass,  sulphuret 

Zinci  sulphatis  a.  a.  sat.  sol.  drams  2-4 

Misce  et  ad. 

Sulphur  praec.  drams  1-2 

Glycerinae  drams  2 

Aq.  Rosae  Q.  S.  ad  oz.  4 

This  lotion  is  applied  at  night  and  allowed  to  re- 
main on  until  morning.  Generally  it  is  best  to  use 
the  weaker  formula  first,  but  after  a four-ounce 
prescription  has  been  used  it  should  be  increased 
to  the  full  strength.  The  lotion  is  rubbed  into 
the  skin  with  a piece  of  cloth  wrapped  around  the 
finger.  This  should  be  done  rather  gently  at  first 
because  it  is  apt  to  make  the  skin  somewhat  dry, 
but  after  a week  or  two  it  can  and  should  be 
rubbed  in  more  vigorously. 

If  after  a month  or  two  of  treatment  there  is  no 
improvement,  especially  as  regards  the  number  of 

♦Unless  the  pharmacist  is  experienced  in  making  up  this 
prescription  he  is  not  apt  to  get  the  ingredients  to  com- 
bine properly.  The  following  directions  for  compounding 
were  given  me  by  Mr.  C.  E.  Black,  Ph.G. : The  saturated 
solution  of  zinc  sulphate  and  potassium  sulphuret  must  be 
made  separately  and  mixed  slowly.  The  potassium  sul- 
phuret must  be  fresh.  Made  in  this  way  the  lotion  is 
white  and  creamy  with  only  a very  slight  sulphurous 
odor.  • 
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comedones,  it  is  advisable  to  use  X-ray  treat- 
ment. In  chronic  and  long  standing  cases  the  in- 
fection is  too  deep  in  the  skin  to  be  reached  by 
local  medication,  and  the  patient  usually  has  be- 
come discouraged  by  the  failure  of  various  rem- 
edies, internal  and  external,  and  by  dietary  re- 
strictions. 

X-Ray  Treatment. 

In  recent  years  the  invention  of  the  Coolidge 
tube  and  the  discovery  by  MacKee  and  his  co- 
workers of  a method  by  which  the  amount  or  dose 
of  radiation  can  be  accurately  controlled  has  made 
X-ray  treatment  a thoroughly  safe  procedure  and 
one  which  is  being  successfully  carried  out  in 
many  thousands  of  cases  of  acne  and  other  chron- 
ic skin  diseases. 

The  length  of  time  required  to  cure  a case  of 
acne  with  the  X-ray  varies  from  10  to  16  weeks. 
Treatments  are  usually  given  at  weekly  intervals. 
Little  or  no  improvement  is  noticed  for  the  first 
three  or  four  weeks,  but  soon  after  this  it  will  be 
found  that  the  pustules  are  becoming  superficial 
and  less  indurated,  that  the  formation  of  new 
comedones  has  lessened  or  stopped,  and  that  the 
skin  is  less  oily. 

The  treatment  produces  no  change  whatever  in 
the  normal  skin  because  only  fractional  or  tonic 
doses  of  X-ray  are  used,  that  is,  an  amount  far 
below  that  which  would  be  required  to  produce  a 
change  or  reaction  in  normal  tissue. 

No  local  applications  to  the  face  are  used  dur- 
ing X-ray  treatment  except  that  the  face  is  bathed 
twice  a day  as  previously  described ; the  same 
rules  as  to  diet  and  exercise  should  be  observed 
and  the  patient’s  general  health  looked  after. 

Following  X-ray  treatment  if  the  patient  is  rea- 
sonably careful  as  to  diet  and  general  health  there 
will  be  no  relapse  of  the  disease  except  in  a small 
percentage  of  cases.  MacKee3  states  that  the  per- 
centage of  relapses  should  not  be  greater  than  5 % 
and  that  as  a rule  they  are  mild  and  respond 
promptly  to  another  course  of  treatment.  In  my 
own  practice  there  have  been  two  relapses  out  of 
29  cases  treated.  One  patient  wrote  from  a west- 
ern city  six  months  after  finishing  a course  of 

3MacKee : X-Rays  and  Radium  in  the  Treatment  of 
Diseases  of  the  Skin.  Philadelphia  and  New  York,  Lea 
& Febiger,  p.  309,  1921. 


treatment  that  the  eruption  had  returned  to  some 
degree.  Another  patient  who  had  a severe  in- 
durative type  of  acne  required  a second  course  of 
treatment  16  months  after  the  first.  Ten  treat- 
ments were  required  to  clear  up  the  face  the  sec- 
ond time. 

There  have  been  no  failures.  One  patient 
stopped  after  four  treatments  because  there  was 
no  improvement. 

The  average  number  of  X-ray  treatments  given 
the  29  patients  was  12.2. 


CALCIFICATION  AND  BONE  FORMA- 
TION IN  THE  ADRENALS, 

A.  R.  Newsam,  M.D. 

Providence  City  Hospital. 

Much  experimental  work  has  been  done  in  con- 
nection with  the  adrenals,  but  in  this  paper  I can 
mention  only  a few  of  the  conclusions  that  seem 
to  be  quite  definitely  established.  That  the  adrenals 
are  essential  to  the  life  of  most  common  labora- 
tory animals  is  quite  generally  accepted.  Of  the 
two  portions — cortex  and  medulla — the  latter  is 
apparently  essential  (Biedl),* 1  and  others.  It  is 
also  apparent  that  animals  can  live  in  apparent 
health,  after  large  portions  of  both  adrenals  have 
been  removed  (Crowe  and  Wislocki)2,  (Whipple 
and  Christman)3,  and  others.  As  yet,  however,  it 
has  been  impossible  to  produce  graded  symptoms 
of  adrenal  insufficiency.  Either  enough  is  left  to 
permit  the  animal  to  live  and  develop  in  an  appar- 
ently normal  way  or  too  much  is  removed  and  the 
animal  dies  within  a short  period  of  time.  It 
would  seem,  therefore,  as  stated  by  Stewart,4  that 
“the  anatomical  line  which  separates  full  physio- 
logical sufficiency  from  fatal  insufficiency  is  very 
narrow.”  When  all  the  adrenal  tissue  is  removed 
certain  manifestations  become  apparent.  In  brief, 
Crowe  and  Wislocki2  found  that  dogs  were  ap- 
parently normal  for  several  hours  after  operation. 
Soon,  however,  they  began  to  show  loss  of  appetite, 
muscular  weakness,  gradual  increasing  drowsiness, 

References. 

1 Biedl,  Innere  Sekretion,  1913,  I Teil,  p.  313-534. 

:Crowe,  S.  J.,  and  Wislocki,  Geo.  P.,  J.  H.  Hospitai 
Bulletin,  Vol.  XXV.,  No.  284. 

3Whipple,  G.  H.,  and  Christman,  J.  Exp.  Med.  1914,  ’20. 

4Stewart,  G.  N.,  Endocrinology,  Vol.  V.,  238. 
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lowering  of  body  temperature,  muscular  rigidity, 
tremors  (in  some  cases  tremors  disappeared  if  the 
animal  was  -wrapped  in  a warm  blanket  and  the 
body  temperature  restored  to  normal),  lowering  of 
blood  pressure,  and  in  a number  of  cases  convul- 
sive seizures  were  noted.  General  convulsive  seiz- 
ures were  apparently  independent  of  body  tem- 
perature and  at  post-mortem  no  brain  lesions  were 
found. 

Bearing  these  facts  in  mind,  this  case  and  the 
case  reported  by  Victor5  are  of  interest. 

Johanna  R.,  white,  female,  age  2 yrs.  7 mos., 
was  admitted  to  the  Children’s  Hospital,  Boston, 
on  Aug.  23,  1923. 

The  family  history  was  essentially  negative. 

The  past  history.  The  patient  was  a full  term 
baby,  weighing  8 y2  pounds  and  was  delivered  by 
forceps.  There  was,  however,  no  evidence  of  in- 
jury at  birth  and  nothing  abnormal  about  the  child 
was  noticed  during  the  first  few  months  of  life. 

She  was  breast  fed  for  1 y2  yrs.,  then  gradually 
weaned  on  a table  diet. 

Her  developmental  history  was  essentially  nor- 
mal, the  first  tooth  erupting  at  6 mos.  She  talked 
at  9 mos.  and  walked  at  13  mos. 

When  a little  more  than  one  year  old  she  devel- 
oped pertussis,  followed  by  measles  and  bronchitis. 
These  infections  were  mild  and  with  uncompli- 
cated recoveries. 

She  had  at  no  time  in  her  life  any  symptoms 
referable  to  upper  respiratory  infections,  cardiac, 
pulmonary,  gastric  or  genito-urinary  disturbances. 
Her  appetite  had  always  been  fair  and  her  bowels 
always  moved  regularly. 

She  had  at  no  time  recently  been  exposed  to  any 
acute  contagious  disease. 

The  present  illness : The  mother  dates  the  on- 
set of  the  child’s  present  illness  to  the  evening  of 
Aug.  21,  1923,  when  the  little  girl  ate  an  entire 
ice-cream  cone  shortly  before  going  to  bed.  She, 
however,  slept  perfectly  well  that  night  and  the 
following  day  and  night  appeared  as  usual. 

At  7 A.  M.  Aug.  23rd  (the  morning  of  admis- 
sion) the  little  girl  awoke,  stood  up  in  bed  and 
fell  unconscious  into  her  mother’s  arms.  She  was 
at  once  put  into  a mustard  bath  and  given  an 


5Victor,  M.,  Ztsclir.  f.  Kinderh.,  30:40,  Aug.  ’21. 


enema.  There  was  a good  result  from  the  enema 
but  consciousness  was  not  regained.  At  10  A.  M. 
she  had  a convulsion,  clonic  in  type,  involving  all 
the  extremities,  the  body  and  the  face.  She  had 
numerous  similar  convulsions  between  10  A.  M. 
and  12:30  P.  M.,  when  she  was  admitted  to  the 
ward.  She  had  been  incontinent  and  had  vomited 
three  times.  In  the  intervals  between  convulsions 
she  remained  comatose. 

P.  E.  on  admission.  The  patient  was  a well  de- 
veloped and  well  nourished  girl  lying  quietly  in 
bed  in  a comatose  condition  with  poor  color  and 
irregular,  rapid,  sighing  respirations.  There  was 
no  evidence  of  paralysis.  The  temperature  was 
98.4,  pulse  104  and  respirations  46. 

Head,  negative.  Eyes,  the  pupils  were  equal 
and  regular  and  reacted  to  light.  Examination  of 
the  eye  grounds  showed  a slight  blurring  of  both 
discs.  Ears,  both  drums  were  dull  and  the  land 
marks  partly  obliterated.  Schrapnells  membrane 
was  deeply  congested  on  both  sides,  there  was  no 
bulging  of  the  drum  membranes.  No  mastoid 
tenderness  or  edema.  Nose,  negative.  Throat, 
the  tonsils  were  medium  in  size  and  the  pharynx 
and  tonsils  moderately  congested.  There  was  no 
exudate  or  membrane  present.  Month,  the  Buccal 
M.M.  were  of  normal  color.  The  teeth  and  gums 
were  in  good  condition.  Chest,  was  symmetrical 
and  well  shaped  and  both  sides  moved  equally 
with  respiration.  Heart,  measured  2 cms.  to  the 
right  of  the  mid-sternal  line  and  5 cms.  to  the  left 
in  the  fourth  interspace.  The  cardiac  sounds  were 
regular  and  of  good  quality  and  volume.  The  rate 
was  104  per  minute.  There  were  no  murmurs. 
Lungs,  resonance  was  normal  throughout  both 
lungs  and  the  breath  sounds  were  broncho  vasicu- 
lar  throughout.  There  were  no  rales.  Abdomen, 
was  scaphoid  in  type  and  soft.  There  was  no  evi- 
dence of  tenderness,  spasm,  rigidity,  masses  or 
free  fluid.  The  liver,  spleen  and  kidneys  were  not 
palpable.  Reflexes,  the  abdominal,  patellar,  achilles 
and  all  the  arm  reflexes  were  absent.  There  was 
no  Kernig,  Babinski,  ankle  clonus,  Brudzinski, 
Chvostek  or  Trousseau’s  sign.  Extremities:  skin, 
glands,  spine  and  genillia  and  anus,  were  all  en- 
tirely negative  to  examination. 

Laboratory  Findings:  On  admission  the  white 
blood  count  was  7,600.  Blood  pressure  systolic 
60,  diastolic  40. 
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Lumbar  puncture  gave  a clear  fluid  under  a 
slightly  increased  pressure.  Negative  globulin 
reduction  of  Benedict’s  solution  and  3 cells 
(monos). 

Wasserman  on  the  spinal  fluid  was  negative. 

Stool  examination  was  negative. 

The  urine  was  clear,  amber,  acid.  Sp.  grav. 
1028.  No  albumen,  sugar,  acetone,  or  diacetic, 
and  the  urinary  sediment  showed  nothing  abnor- 
mal. 

Course : From  the  time  of  admission  at  12:30 
P.  M.,  Aug.  23,  1923,  until  death  occurred  at  9:15 
P.  M.,  Aug.  23,  1923,  the  child  was  almost  con- 
tinuously in  convulsions  which  were  clonic  in  type 
and  involving  the  whole  body,  the  right  side  of  the 
the  face,  the  left  arm  and  left  leg  being  most 
markedly  involved. 

At  times  during  these  convulsions  cyanosis  be- 
came extreme,  the  patient  frothed  at  the  mouth 
and  had  incontinence  of  both  urine  and  feces. 
Following  one  very  severe  convulsion  her  abdo- 
men rapidly  became  markedly  distended.  Rectal 
tube  did  not  relieve  this  condition.  She  was  giv- 
en a stomach  lavage,  at  the  end  of  which  castor 
oil  oz.  1,  sodium  bromide  gr.  10,  and  chloral  gr. 
5 were  left  in  the  stomach. 

In  spite  of  oxygen,  cardiac  stimulation  and  sed- 
atives her  convulsions  continued,  her  general  con- 
dition became  gradually  worse  and  she  died  at 
9:15  P.  M.,  approximately  nine  hours  after  ad- 
mission. 

Report  of  Autopsy. 

A complete  autopsy  was  done  on  this  child,  but 
a detailed  report  of  the  macroscopic  and  micro- 
scopic findings  would  occupy  too  much  space, 
hence  only  the  important  positive  findings  are  de- 
scribed. 

Adrenals — Macroscopic.  On  grasping  the  adre- 
nals after  removal,  they  were  found  to  be  firm 
and  nodular,  each  weighing  3 gms.  and  each  re- 
taining the  normal  shape,  somewhat  shrunken  in 
size,  but  each  presenting  many  pale  elevations 
which  form  the  consistence,  and  note  when  struck 
with  the  flat  of  a knife  appeared  to  be  calcified 
material.  Inspection  of  the  adrenals  indicated 
that  very  little  of  the  cortex  remained  and  that 
the  whole  of  the  medulla  was  replaced  by  calcified 
material.  It  also  seemed  evident  from  the  gross 
inspection  that  there  were  extensive  cicatrices 


thinning  the  middle  portion  of  the  adrenal 
markedly. 

Microscopic.  The  cortex  of  the  adrenals  was 
apparent  here  and  there  about  the  periphery  as 
small  nodules  of  varying  size.  In  places  it  was 
entirely  missing.  In  the  place  where  the  medulla 
is  normally  situated,  there  were  deposits  of  cal- 
cium salts,  also  spicules  of  bone  and  bone  marrow 
containing  blood  forming  cells.  In  places  the  de- 
posits of  calcium  salts  were  being  replaced  by 
bone. 

In  addition  to  the  positive  findings  in  the  adre- 
nal there  was  some  oedema  and  congestion  of  the 
brain  and  of  the  lungs,  a thymus  gland  which 
weighed  20  grams  and  a rather  abnormal  prom- 
inence of  Peyer’s  patches  and  the  mesenteric 
lymph  neodes. 

In  this  case  and  another  one  recorded  by  Vic- 
tor5, the  findings  are  practically  identical. 

This  is  particularly  interesting,  as  it  has  been 
noted  that  dogs  deprived  of  a large  portion  of 
their  adrenals  and  permitted  to  live  for  a consid- 
erable period  of  time,  frequently  showed  a large 
thymus  and  an  unusual  prominence  of  lymphoid 
tissue  in  the  abdomen.2 

The  absence  of  pigmentation  of  the  skin  was 
especially  noted  in  both  cases.  This  suggests  that 
pigmentation  as  observed  in  Addison’s  disease 
must  be  due  to  something  more  than  the  simple 
destruction  of  adrenals,  found  in  both  instances. 

In  Victor’s  case  deposits  of  calcium  salts  were 
found,  but  in  our  case,  bone  and  bone-marrow 
were  also  found. 

In  spite  of  the  extreme  rarity  of  bone  and  bone- 
marrow  formation  in  the  adrenals,  we  must  ex- 
pect to  find  bone  formation  occasionally  in  very 
unusual  places.  Extensive  injuries  due  to  hem- 
orrhage or  inflammatory  lesions  are  sometimes 
followed  by  deposits  of  calcium  salts,  and  it  is  a 
well  known  fact  that  in  these  isolated  deposits, 
bone  and  bone-marrow  sometimes  occur. 

Wooley0  discusses  the  subject  of  metaplasia  in 
connection  with  a case  of  an  adult  showing  tuber- 
culosis of  the  lungs  and  adrenals  in  which  he 
found  bone  and  bone-marrow  in  the  adrenals. 

It  would  seem  that  my  case  presents  additional 
evidence  supporting  the  view  that  metaplasia  ac- 


°Wooley,  Paul  G.,  J.  Lab.  and  Clin.  Med.,  1 :502,  April, 
1916. 
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counts  for  bone  formation  in  such  unusual  places 
as  the  adrenals. 

The  only  evidence  of  an  acute  infectious  process 
was  found  in  the  tonsils.  The  condition  observed 
in  the  germinal  centres  of  lypmhoid  tissue  is  a 
thing  seen  in  many  acute  infectious  diseases  and  is 
apparently  not  characteristic  of  any  one. 

From  the  nature  of  the  process  observed  it  can 
hardly  be  doubted  that  the  lesions  in  the  adrenals 
in  both  cases  must  have  existed  for  a long  time. 
It  would  seem  therefore  that  these  two  individuals 
lived  and  developed  in  an  apparently  normal  way 
with  adrenals  much  reduced  in  size,  and  from  this 
it  seems  justifiable  to  conclude  that  only  small 
amounts  of  adrenal  tissue  are  necessary  to  life. 
The  fact  that  our  patient  lived  with  adrenals  in 
which  the  medullary  portion  was  almost  if  not 
completely  destroyed  suggests  that  the  medulla 
may  not  be  essential  to  life. 

The  signs  and  symptoms  in  both  cases  have 
many  points  in  common  with  experimental  adre- 
nal insufficiency  produced  in  dogs  by  Crowe  and 
Wislocki.2  If  in  man  the  anatomical  line  between 
sufficiency  and  fatal  insufficniecy  is  very  narrow, 
as  Stewart4  suggests  that  it  is  in  animals,  can  we 
not  consider  it  possible  that  already  extensively 
injured  adrenals  might  be  rendered  insufficient  by 
even  a slight  additional  burden  produced  by  an 
acute  infectious  process? 


ADDRESS.* 

By  Charles  E.  Donlon 
Credit  Manager  of  the  Boston  Store,  Providence,  R.  I. 

Mr.  Chairman  and  Members  of  the  Medical 
Association : I am  going  to  be  very  brief  with  this 
subject.  There  exists  in  the  minds  of  a great 
many  people  the  impression  that  the  professional 
man  who  extends  credit  can  conduct  his  business 
without  the  use  of  ready  money,  that  he  can  main- 
tain his  establishment  and  take  care  of  its  expenses 
and  the  expenses  incidental  to  his  home  without 
the  regular  income  of  money.  This  has  brought 
about  a condition  of  slow  pay  and  delinquent  ac- 
counts which  has  been  quite  general.  It  exists  to 
a great  extent  largely  with  a line  having  to  do  with 
the  general  public.  It  is  found  in  the  retail  mer- 


♦Read  before  the  Providence  Medical  Association,  Jan- 
uary 7,  1924. 


chandising  field.  It  exists  to  a great  extent  in  the 
professions.  Doctors,  lawyers,  dentists,  wait  long- 
er than  merchants  for  their  money.  In  the  retail 
field  it  has  been  an  important  factor.  Merchants 
generally  have  had  to  give  it  careful  consideration. 
In  order  that  the  inflow  of  money  may  be  kept 
somewhere  proportionate  to  the  outgo,  they  have 
had  to  devise  ways  and  means  for  collecting  this 
money.  Their  methods  and  ways  I want  to  talk 
about  for  a few  minutes. 

Every  collection  system  in  the  opinion  of  credit 
men  generally  has  for  its  foundation  a good  book- 
keeping system,  that  is  to  say,  a bookkeeping  sys- 
tem that  shows  the  condition  of  the  account,  how 
long  standing,  whether  due  or  overdue;  a simple 
system  of  bookkeeping  showing  the  condition  of 
the  account  at  all  times.  That  system  of  book- 
keeping provides  for  the  sending  of  a monthly  bill 
or  statement  regularly  on  some  given  date  during 
the  month.  We  in  the  department  store  business 
find  that  a monthly  bill  is  the  greatest  agency  for 
collecting  money  that  we  have  yet  devised.  The 
major  portion  of  money  collected  is  collected 
through  that  medium.  Why  is  it  important?  What 
is  there  about  it  that  has  the  appeal? 

First  of  all,  it  goes  to  the  customer  when  the 
obligation  is  new,  when  the  inclination  to  pay  is 
stronger  than  it  is  ever  going  to  be.  It  serves  no- 
tice that  a certain  amount  of  money  is  due  and 
payment  is  expected.  When  sent  out  regularly  it 
forms  a paying  habit  and  is  a big  asset  in  the  col- 
lection of  money.  It  is  the  nicest  and  best,  and 
retains  the  good  will  of  the  customer,  and  brings 
in  the  money.  Conservatively,  85%  to  90%  of 
all  money  collected  is  collected  through  this  sim- 
ple bill  or  statement.  In  order  to  get  the  results 
from  it,  it  is  necessary  that  it  be  sent  regularly  on 
a certain  fixed  date  during  the  month  so  that  it 
becomes  a part  of  the  customer’s  business  life. 

In  the  offices  with  which  I am  connected  we 
mail  our  bills  on  the  last  day  of  the  month,  so  the 
customer  gets  it  on  the  first,  and  we  permit  it  to 
stand  without  any  further  action  until  the  end  of 
that  month.  At  the  end  of  the  month  we  send  the 
regular  monthly  statement.  If  payment  is  not 
forthcoming,  we  send  in  the  middle  of  the  month 
a special  bill  or  statement.  Up  to  the  sixty-day 
period  it  is  the  only  method  we  use.  Then  the 
letters  start.  The  letters  are  worded  with  a view 
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EDITORIALS 


THE  BUSINESS  MANAGER. 

Owing  to  the  resignation  of  Dr.  Frank  M. 
Adams  as  business  manager  of  the  Rhode  Island 
Medical  Journal,  made  necessary  by  increasing 
professional  responsibilities,  it  became  our  duty  to 
assign  this  work  to  other  hands ; as  will  be  seen  by 
glancing  over  our  editorial  page,  Dr.  C.  W.  Skel- 
ton has  been  gracious  enough  to  accept  the  post. 

While  we  were  reluctant  to  accept  Dr.  Adams’ 
resignation,  we  were  fortunate  in  securing  the 


services  of  Dr.  Skelton.  Dr.  Skelton  brings  to  the 
Journal  a considerable  experience,  an  acute  busi- 
ness acumen,  and  unlimited  energy.  With  this 
combination, the  financial  future  of  the  Journal 
affords  us  happy  contemplation. 


“GUILTY.” 

For  years  the  medical  profession  has  been  timid 
about  asserting  their  authority  for  the  care  of 
persons  suffering  with  mental  illness.  Persons 
who  cannot  afford  to  pay  the  cost  of  their  care  in 
the  State  of  Rhode  Island  are  being  almost  daily 
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taken  into  the  District  Courts  and  there  adjudged 
guilty  of  being  insane.  A person  who  can  afford 
to  pay  for  their  care  can  go  to  a hospital  and 
there  be  legally  held,  if  a certificate  has  been 
signed  by  two  physicians  and  the  request  for 
their  admission  made  b/  a responsible  person. 
Why  the  discrimination?  If  mental  disorder  is  a 
medical  problem  in  one  instance,  is  it  not  in  the 
other?  The  spectacle  of  a woman,  ill  with  mental 
disease,  being  held  in  a District  Court  for  over 
two  hours,  with  the  doctors  waiting  all  that  time 
to  give  testimony,  and  then  being  taken  before  a 
judge  into  a room  in  which  there  are  truant  offi- 
cers, probation  officers,  policemen,  sheriffs,  small 
boys,  and  a number  of  other  persons  having  noth- 
ing whatever  to  do  with  the  sick  woman,  is  an 
outrage  against  sickness  which  should  not  longer 
be  tolerated  by  the  medical  profession  in  the  State 
of  Rhode  Island.  The  legal  profession  may  say 
we  must  guard  the  inalienable  right  of  personal 
liberty,  but  would  they  be  desirous  of  having  in- 
dividuals with  scarlet  fever  mingling  with  the  gen- 
eral public?  Every  day  persons  with  contagious 
diseases  are  held  in  the  quarantine  of  home  or 
hospital,  and  yet  a person  who  happens  to  be  af- 
flicted with  a disease  of  the  brain  cannot  be  so 
quarantined,  if  they  happen  also  to  be  afflicted 
with  poverty,  unless  they  are  haled  into  Court. 


MILD  NEUROSES. 

The  general  practitioner  still  remains  with  us, 
“the  flower  of  our  present  civilization,  such  as  it 
is.”  To  him  still  falls  the  peculiar  family  prob- 
lems which,  so  far,  no  particular  specialist  has 
taken  up,  at  least  for  the  great  group  of  people 
who  are  not  prepared  to  pay  large  fees. 

The  sudden  attack  of  hysteria  in  the  adolescent 
girl,  the  ill — or,  never  to  be — sublimated  maiden 
of  unquestionable  age,  the  anxiety  neurosis  of  any 
age  from  early  childhood  to  senescence  and  the 
involution  period  of  women,  and  men  also.  All 
these  may  be  handled  very  successfully  in  a great 
many  cases  by  the  familv  physician,  perhaps  more 
successfully  on  account  of  the  confidence  which 
his  association  with  the  family  has  built  up.  The 
quick  reply  will  probably  be  “Why,  bless  my  soul, 


that  is  just  what  the  family  physician  has  been 
doing  for  a thousand  years.”  True,  but  the  point 
is  that  in  1924  the  hysteria  case  should  not  have 
the  hypodermic  administration  of  morphine,  the 
adolescent  girl,  whose  quickening  sex  impulses  are 
causing  a mental  conflict  because  she  knows  that 
her  secret  acts  are  incompatible  with  her  parents’ 
mid- Victorian  code,  should  not  be  subjected  to 
gynecological  tinkering.  Again  for  the  anxiety 
neurosis  or  mild  neurasthenic  states,  the  admin- 
istration of  sumbul  and  assafoetida  or  such  a 
time-honored  combination  as  iron  quinine  and 
strychnia  are  of  doubtful  value. 

The  family  physician  may  not  accept  the  teach- 
ings of  the  Freudian  School,  but  a little  reading 
with  no  great  amount  of  new  terms  to  master  and 
no  outlay  for  laboratory  space  and  equipment  may 
find  a modern  conception  of  certain  conditions 
which  he  sees  daily  that  will  be  of  great  advantage 
to  his  patients.  He  might  study  the  modern 
meaning  of  the  terms  sublimation,  subliminal,  pos- 
itive or  negative  transference,  and  when  he  dis- 
covers the  meaning  of  autotransference,  if  he  be 
half  way  honest  with  himself,  he  will  perhaps 
smile,  or  even  blush  if  he  allows  himself  a little 
retrospection. 

Many  cults  of  healing  are  establishing  them- 
selves daily  because  they  accomplish  something 
for  the  patient.  The  unfortunate  thing  about  them 
is  not  that  they  are  successes,  financially,  but 
that  they  use  unknowingly,  crude  forms  of  sug- 
gestion whose  results  are  nearly  always  transient. 
In  this  group  of  patients,  one  is  reminded  that  if 
all  the  drugs  were  thrown  into  the  sea  “so  much 
the  worse  for  the  fishes  but  so  much  the  better 
for  mankind.” 

And  here  is  the  point.  When  both  patient  and 
doctor  become  dissatisfied  with  drugs  for  neuro- 
ses, and  in  this  respect  the  patient  is  already  much 
more  awake  to  a changed  conception  of  their 
cause  than  the  average  family  physician,  then  the 
doctor  must  have  ready  to  offer  a new  system  of 
treatment.  As  for  gland  therapy,  take  care  if  you 
use  it  that  the  criticism  which  is  being  applied  to 
various  mechanical  cure  alls  be  not  applicable  to 
your  new  pills.  You  may  use  more  scientific  terms 
to  describe  them  but  they  may  be  no  more  scien- 
tific in  effect.  Trust  the  physiologist  to  apprise 
you  that  a certain  discovery  warrants  the  belief 
that  a fairly  clean  cut  new  specific  is  available. 
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THE  POOR. 

The  economic  condition  of  the  so-called  poor  is 
an  ever-present  matter  with  every  physician.  The 
conscientious  physician  makes  a survey  of  condi- 
tions each  time  he  enters  the  home  of  the  lowly 
and  inquires  how  his  patient  may  have  those  things 
of  convenience  and  comfort  which  make  for  a res- 
toration of  health  and  also  seeks  to  learn  of  hy- 
gienic shortcomings  which  perchance  may  be  the 
cause  of  the  case  in  hand.  And  in  moments  of  re- 
flection he  wonders  what  share  in  the  prodigious 
social  activities  of  the  present  time  has  been  that 
bestowed  upon  the  so-called  poor  and  what  the 
past  quarter  or  half  century  has  done  to  better 
their  condition  and  improve  their  physical  welfare. 
On  one  hand  may  be  arrayed  housing  conditions, 
cost  of  food  and  fuel  and  clothing  and  general 
hygiene, — on  the  other  those  of  ill  health  and 
discomfort  resulting  from  lack  of  these  features. 
It  is  not  enough  to  say  the  condition  of  the  poor 
is  better,  it  should  be  rather  how  may  it  still  be 
improved.  This  brief  study  may  well  be  limited 
to  the  education  of  children  in  preparation  for 
wage  earning,  providing  and  housing.  The  room 
furnishing  shelter  for  from  three  to  ten  people  is 
not  yet  a thing  of  the  past,  suitable  ventilation  and 
hygienic  living  is  far  from  universal,  economic 
waste  from  unwise  providing,  liquor  and  gambling 
is  still  a very  important  feature  in  tbe  economic 
life  of  the  small  wage  earner.  The  cost  of  living 
is  still  a tremendously  important  matter.  None  too 
much  is  known  about  the  real  cost  of  the  necessi- 
ties of  life,  the  highest  possible  price  and  the  poor- 
est quality  of  goods  is  the  real  fact  of  present-day 
conditions.  And  while  it  is  quite  true  that  extrav- 
agance and  foolish  waste  on  non-necessities  is  very 
often  seen,  it  is  equally  true  that  there  is  a large 
proportion  of  people  of  very  moderate  means  who 
buy  carefully  and  who  are  obliged  to  spend  much 
money  for  a very  poor  quality  of  clothing,  as  far 
as  warmth  and  wear  are  concerned.  Along  with 
the  deterioration  of  quality  in  clothing  is  seen  that 
in  fuel  and  food.  Again,  in  the  matter  of  home 
life  is  seen  the  fact  that  ignorance  and  not  un- 
willingness is  often  the  cause  of  hermetically 
sealed  windows,  dirty  floors,  and  the  improper 
care  and  preparation  of  food.  With  these  indis- 
putable facts  in  mind  we  may  inquire  if  our  pro- 
fession has  given  the  attention  to  this  branch  of 


economics  that  it  deserves,  if  our  school  systems 
are  giving  to  the  very  .young,  those  influences 
which  shape  the  mind  for  system,  care  and 
thoughtfulness  in  the  necessities  of  life  and  if  our 
nursing  organizations  are  following  up  cases  in 
the  homes  and  instituting  domestic  reforms  and 
changes  which  are  needed  in  individual  cases.  The 
suggestion  that  untidy  homes  have  posted  in  a con- 
spicuous place  a placard,  in  the  language  of  those 
who  live  therein,  telling  of  the  value  of  suitable 
heating,  lighting,  ventilation,  the  necessary  hours 
of  rest,  of  wholesome  and  economical  foods  and 
of  general  domestic  care,  together  with  the  price 
that  may  have  to  be  paid  in  ill  health  by  those  who 
do  not  observe  these  simple  yet  very  necessary 
rules,  is  a good  one  and  might  be  the  means  of 
causing  some  families  to  experience  hygienic  re- 
ligion. Constant  reiteration  is  good  orthodoxy, 
particularly  when  it  is  the  exponent  of  sound 
teaching. 

And  these  things  are  not  alone  for  the  lowly. 
The  “den”  or  smoke  room  of  the  banker  may  be 
overheated  and  unwholesome.  The  petted  child 
may  not  have  suitable  food  or  enough  fresh  air  or 
vitamines.  The  bejewelled  matron  may  have  less 
air  and  exercise  than  the  pet  dog,  and  the  whole 
family  far  less  sleep  than  is  necessary  to  rest  and 
refresh  them. 

On  the  whole,  it  would  seem  that  the  poor  do 
very  well  indeed  with  the  small  means  at  their  dis- 
posal. When  we  recall  how  difficult  it  is  to  con- 
vince the  well  to  do  of  the  need  of  following  the 
principles  of  health  and  right  living,  when  we  re- 
view our  experience  with  those  who  can  and  will 
not  avail  themselves  of  modern  methods  of  diag- 
nosis and  treatment,  and  who  will  not  contribute 
to  the  support  of  the  medicant  profession  in  pay- 
ing their  just  and  honest  bills  and  who  will  not 
apply  the  simple  rules  of  health  and  right  living  in 
the  bringing  up  of  their  offspring,  it  makes  one 
more  and  more  willing  to  assist  the  needy  whose 
poverty  often  makes  them  desirous  of'  better 
things  and  appreciative  of  efforts  in  their  behalf. 


THINK  A MOMENT 


If  our  advertisers  had  no  confidence  in  the 
theory  of  reciprocity,  there  would  be  blank 
pages  in  this  Journal. 
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FORTY  YEARS  AS  SUPERINTEND- 
ENT OF  HEALTH  OF  PROVIDENCE. 

On  the  night  of  January7  28,  1924,  at  the  Provi- 
dence-Biltmore,  one  hundred  of  the  friends  of 
Dr.  Charles  V.  Chapin  gathered  from  far  and 
near  to  hold  a festival  in  his  honor.  Dr.  Chapin 
completed  forty  years  of  service  as  Superintend- 
ent of  Health  of  the  City  of  Providence  on  Jan- 
uary 7,  1924. 

“We  may  live  so  near  our  great  men  that  we 
do  not  realize  their  dimensions.  It  is  good  for  us 
to  come  together  now  and  then,  not  to  praise  the 
dead,  but  to  appreciate  the  living.  Dr.  Chapin  is 
one  of  the  most  distinguished  living  graduates  of 
Brown  University  and  he  lias  made  the  City  of 
Providence  known  in  the  ends  of  the  earth.” 
(President  W.  H.  P.  Faunce.) 

“It  was  he  who  made  the  first  real  attempt  to 
put  real  public  health  on  the  basis  of  science,  logic, 
and  common  sense.  He  originated  the  scientific 
practice  of  public  health.”  (Dr.  H.  W.  Hill,  Di- 
rector, Institute  of  Public  Health,  London, 
Canada.) 

“The  magnificent  service  which  he  has  ren- 
dered to  public  health  during  the  last  forty  years 
is  only  now  beginning  to  be  fully  appreciated  bv 
the  communities  throughout  the  United  States.” 
(Dr.  Lee  K.  Frankel,  Vice-President,  Metropoli- 
tan Life  Insurance  Company.) 

“He  is  today  our  foremost  sanitarian,  and  no 
one  is  more  deserving  of  tributes  of  respect  and 
admiration  from  his  colleagues  and  friends  than 
he.  Chapin’s  services  and  contributions  to  sani- 
tary knowledge  and  practice  have  brought  him 
distinguished  reputation  here  and  abroad.  He  has 
applied  scientific  principles  in  the  administrative 
control  of  disease,  and  with  keen  and  sound  criti- 
cal judgment  has  tested  these  principles  by  ex- 
perience and  not  hesitated  to  follow  wherever  the 
light  of  truth  led  him.  He  has  thus  abandoned 
old  paths  and  struck  out  new  ones  when  neces- 
sary. He  has  been  a leader  and  pioneer  in  the 
field  of  public  health  and  not  only  Providence  and 
Rhode  Island  but  the  whole  country  are  his  debt- 
ors.” (Dr.  William  H.  Welch,  The  Johns  Hop- 
kins University  School  of  Hygiene  and  Public 
Health.) 

After  dinner,  under  the  able  leadership  of  Dr. 
G.  Alder  Blumer,  as  Toastmaster,  the  following 
speakers  paid  their  tributes  to  Dr.  Chapin:  Hon- 


orable Joseph  H.  Gainer,  Mayor  of  Providence; 
Dr.  Eugene  P.  King,  Deputy  Superintendent  of 
Health  of  Providence;  Dr.  Arthur  T.  Jones,  Pres- 
ident of  the  Rhode  Island  Medical  Society;  Dr. 
Milton  J.  Rosenau,  Professor  of  Preventive  Med- 
icine and  Hygiene,  School  of  Public  Health,  Har- 
vard University ; Dr.  William  S.  Rankin,  Secre- 
tary, North  Carolina  State  Board  of  Health,  and 
Field  Director  Committee  on  Municipal  Health 
Department  Practice,  American  Public  Health 
Association;  and  Dr.  Charles  J.  Hastings,  Medi- 
cal Officer  of  Health,  Toronto,  Canada. 

Dr.  Jones,  on  behalf  of  many  of  the  friends  of 
Dr.  Chapin,  both  physicians  and  laymen,  pre- 
sented him  with  a silver  loving  cup,  appropriately 
inscribed,  as  a slight  appreciation  of  their  esteem, 
and  as  a memento  of  the  occasion. 

Besides  the  speakers  there  were  present  the  fol- 
lowing guests  from  out  of  town:  Dr.  Francis  G. 
Curtis,  Chairman,  Board  of  Health,  Newton, 
Mass.;  Dr.  Francis  P.  Denny,  Health  Officer, 
Brookline,  Mass.;  Dr.  Louis  I.  Dublin,  Statisti- 
cian, Metropolitan  Life  Insurance  Company ; Dr. 
Samuel  H.  Durgin,  formerly  Superintendent  of 
Health,  Boston,  Mass. ; Dr.  Eugene  R.  Kelley, 
Commissioner  of  Health,  Massachusetts;  Dr. 
Alan  J.  McLaughlin,  United  States  Public  Health 
Service ; Dr.  Victor  Safford,  Deputy  Commission- 
er of  Health,  Boston,  Mass.;  Dr.  Francis  A. 
Slack,  Massachusetts  Institute  of  Technology; 
Dr.  William  F.  Snow,  American  Social  Hygiene 
Association ; Prof.  George  C.  Whipple,  Harvard 
University;  Prof.  C.  E.  A.  Winslow,  Yale 
University. 


[The  foregoing,  received  by  us  from  Professor 
Frederic  P.  Gorham,  is  a fitting  (though  short) 
commentary  upon  the  achievements  of  a man  of 
whom  Providence  is  justly  proud ; while  the 
words  are  few,  the  sentiment  expressed  is  large. 
The  quotations  noted  are,  however,  only  a few  of 
many  that  found  voice  upon  this  occasion,  com- 
ing from  many  sources  and  many  quarters,  from 
men  eminently  qualified  to  speak  authoritatively 
upon  health  problems  and  sanitation,  whose  in- 
tellectuality and  knowledge  of  these  affairs  place 
them  in  the  fore  rank  of  the  country’s  best. 

The  Rhode  Island  Medical  Journal  takes 
this  welcome  opportunity  to  also  congratulate 
Dr.  Chapin,  and  pays  tribute  to  the  perspicacity 
of  the  various  speakers  and  those  who  sent  greet- 
ings from  afar;  and  while  it  gladdens  us  to  hear 
that  his  sterling  worth  is  recognized  abroad,  we 
have  long  known  that  our  quiet,  unassuming 
health  officer  (if  we  may  paraphrase  a bit)  is  a 
“Prophet  that  found  honor  in  his  own  home.” — 
Ed.] 
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The  Rhode  Island  Medical  Society. 

The  President  brought  up  the  subject  of  the  in- 
vestigation of  bogus  diplomas  and  stated  that  the 
matter  had  been  taken  up  by  the  House  of  Dele- 
gates at  its  last  meeting.  He  further  suggested 
that  it  was  understood  that  the  matter  would  come 
up  before  the  regular  meeting,  in  consequence  of 
which  he  had  requested  Dr.  Richards  to  be  pres- 
ent. The  President  then  suggested  that  as  Dr. 
Richards  was  present  he  would  call  upon  him  first, 
as  perhaps  he  could  give  us  the  data  on  any  cases 
that  were  under  investigation  and  the  status  of 
the  subject  up  to  date,  feeling  that  a statement 
from  Dr.  Richards  might  do  away  with  unneces- 
sary questioning  from  members. 

Being  called  upon,  Dr.  Richards  spoke  as  fol- 
lows : 

Dr.  Byron  U.  Richards : Very  soon  after  this 
matter  became  agitated  in  the  State  of  Connecti- 
cut, I made  a review  of  applications  of  candidates 
who  had  taken  examination  before  the  Rhode 
Island  State  Board  of  Health  since  1908,  in  every 
instance  where  there  has  been  any  deviation  on  the 
part  of  the  State  Board  of  Health  from  its  estab- 
lished custom  of  requiring  graduates  to  be  from 
Class  A colleges,  and  I found  there  have  been 
eight  such  instances.  In  1918,  His  Excellency 
Governor  Beeckman  telephoned  to  me  one  day  that 
he  was  very  anxious  for  a certain  physician  to  go 
into  the  service,  that  a certain  piece  of  work  had 
been  outlined  for  this  man  and  his  services  were 
very  much  needed  as  an  assistant,  and  he  made 
the  request  that  the  State  Board  of  Health  exam- 
ine this  man  and  that  he  be  given  a license  to  prac- 
tice medicine  in  this  State.  The  State  Board  of 
Health  convened  and  considered  the  source  of  the 
request  and  the  importance  of  the  matter  at  that 
time  and  that  there  was  a very  serious  shortage  of 
medical  men,  not  only  here  but  in  service;  this 
candidate  was  examined  and  after  the  examina- 
tion was  given  a license  to  practice  medicine  in 
this  State. 

I have  made  a few  notes  on  the  eight  cases  to 
which  I will  refer.  This  gentleman  is  marked  “G” 
on  my  list.  He  was  a graduate  from  the  Mary- 


Discussed  before  the  Rhode  Island  Medical  Society  at 
the  quarterly  meeting,  December  6,  1923. 


land  Medical  College  in  1913,  appeared  for  exam- 
ination in  1918,  five  years  later.  He  was  at  St. 
Joseph’s  Hospital  from  June,  1913,  to  July,  1914; 
and  Connecticut  State  Prison  Hospital  from  Au- 
gust, 1914,  to  November,  1917.  He  was  given  a 
license  to  practice  medicine  on  his  promise  to 
enter  the  medical  service  of  the  United  States 
Army,  which  he  did,  and  has  continued  in  that 
service  from  that  time  on. 

Very  soon  after  that  a physician  made  applica- 
tion for  examination.  He  came  before  the  Board 
in  uniform.  He  was  a man  who  had  had  very  ex- 
cellent experience,  as  you  will  note  when  I read 
you  the  record,  and  it  appeared  to  the  Board  that 
consideration  of  such  men  should  be  made.  It  did 
not  automatically  issue  licenses  to  all  men  in  the 
service,  the  Board  did  not  take  that  action,  but  it 
did  in  some  cases.  Under  “C.”  A physician,  a 
graduate  of  College  of  Physicians  and  Surgeons, 
Memphis,  Tenn.,  1911.  According  to  the  rating 
of  the  A.  M.  A.,  this  college  became  extinct  in 
1911,  having  a rating  of  B at  that  time.  This  ap- 
plicant was  allowed  to  take  his  examination  in 
view  of  his  post-graduate  work,  because  of  the 
fact  that  this  Board  did  not  recognize  this  college. 
It  is  noted  that  date  of  graduation  is  1911,  and 
this  applicant  did  not  submit  himself  for  examina- 
tion until  1919,  eight  years  afterward.  In  the 
meantime  he  submitted  credentials  showing  two 
years  service  at  the  New  York  Post-Graduate 
Hospital  from  January,  1914,  to  March,  1916; 
also  service  at  the  New  York  German  Hospital  as 
resident  physician,  March,  1916,  to  July,  1917 ; 
also  service  at  the  Memphis  City  Hospital,  June, 
1911,  to  July,  1912,  and  service  as  Medical  Lieu- 
tenant in  the  United  States  Army  in  France,  July, 
1917,  to  February,  1919.  This  man  became  as- 
sistant to  one  of  our  older  members  of  this  So- 
ciety at  the  time  and  has  since  left  the  State. 

“A.”  A physician,  a graduate  of  Middlesex 
Medical  College,  1918.  Passed  examination  be- 
fore this  Board  in  October,  1921.  Given  permis- 
sion to  take  the  examination  in  view  of  post-grad- 
uate work  which  consisted  of  one  year  of  service 
at  the  Boston  City  Hospital,  one  year  of  service  at 
the  New  York  Lying-In  Hospital,  and  fourteen 
months  as  resident  physician  at  Blackwell’s 
Island.  Information  on  application  blank  also  in- 
dicates two  years  at  Brown  University,  one  year 
at  Tufts  Medical  College  and  two  years  at  Har- 
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vard  Medical  College.  This  man  is  doing  special 
work  and  consultation  work. 

“B.”  A physician  a graduate  of  Chicago  College 
of  Medicine  and  Surgery,  1916.  The  Chicago 
College  of  Medicine  and  Surgery  became  extinct 
in  1917  and  was  rated  at  that  time  as  being  in  class 
B.  As  the  Board  did  not  recognize  class  B colleges, 
he  was  allowed  to  take  the  examination  in  view  of 
the  fact  that  during  the  war  he  was  drafted  into 
the  United  States  Army  as  a private.  The  Board 
took  into  consideration  his  post-graduate  work, 
which  consisted  of  sixteen  months  at  St.  Joseph’s 
Hospital  in  Providence  and  allowed  this  applicant 
to  submit  himself  for  examination  in  view  of  his 
post-graduate  work  and  also  to  put  him  in  a posi- 
tion for  higher  rating  in  the  army  should  he  be 
fortunate  in  passing,  which  he  did. 

“D”.  A physician  a graduate  of  Eastern  Univer- 
sity, 1913.  The  Maryland  College  of  Eclectic 
Medicine  and  Surgery,  Baltimore,  organized  in 
1912  as  the  Eclectic  School  of  Medicine  of  Milton 
University,  but  later  took  the  title  of  Eastern  Uni- 
versity School  of  Medicine,  in  1914.*  Attended 
the  Maryland  Medical  College  three  years  and 
graduated  from  the  Eastern  University  in  1913. 
Post-graduate  work  at  St.  Joseph’s  Hospital, 
Providence,  nine  months,  and  Robinson  Memo- 
rial Hospital  three  months.  Registered  pharma- 
cist, nine  months  interneship  Massachusetts  Ho- 
meopathic Hospital.  Registered  in  Maine,  Massa- 
chusetts and  Georgia.  Examination  allowed  at  the 
urgent  solicitation  of  a member  of  the  Board. 

“E.”  Graduate  of  Physicians  and  Surgeons, 
1912,  class  C school.  Did  not  appear  for  exam- 
ination until  1919.  In  the  meantime  he  practiced 
five  years  in  the  city  of  Boston;  1908  to  1909, 
Tufts  Medical.  Was  on  the  service  at  Rhode 
Island  Hospital,  Boston  City  Hospital,  and  Long 
Island  Hospital.  Registered  in  Maine  in  1913, 
and  in  Massachusetts  in  1912.  Recommended  by 
Mayor  Gainer  and  Judge  Gorham. 

“F.”  Graduate  of  P.  & S.  in  Boston,  class 
1910.  Allowed  to  take  examination  after  ten 
years  had  elapsed  on  account  of  his  serving  ten 
years  at  State  Hospital  for  Mental  Diseases  at 
Howard. 

♦Subsequent  to  the  date  of  this  discussion  it  has  been 
proven  that  the  Eastern  University  School  of  Medicine  of 
Baltimore  took  this  name  in  1912.  The  State  records  of 
Maryland  prove  this. 


“H.”  A physician  a graduate  of  Eclectic  Med- 
ical College  of  Cincinnati,  Ohio,  in  1904,  was  al- 
lowed examination  in  1922  due  to  the  fact  that,  he 
graduated  18  years  previously,  having  had  four- 
teen years  practice  in  Columbus,  Ohio,  and  three 
years  practice  in  Boston,  Mass.  This  physician  is 
limiting  his  practice  to  X-ray  work. 

I will  say  that  a special  meeting  of  the  Rhode 
Island  State  Board  of  Health  has  been  held  this 
afternoon  and  these  cases  have  all  been  reviewed, 
and  in  the  opinion  of  the  Board  there  has  been  no 
attempt  to  misrepresent  in  any  case  except  pos- 
sibly one,  and  in  that  case  there  is  certain  informa- 
tion which  we  have  tried  to  obtain  before  the  meet- 
ing which  we  have  not  yet  received.  I have  good 
reason  to  believe  that  a slight  mistake  has  been 
made  on  the  part  of  the  Secretary  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  A.  M. 
A.  in  Chicago,  and  on  account  of  clearing  up  that 
matter  we  have  requested  certain  information,  and 
that  information  not  being  received  as  yet,  we 
have  decided  to  postpone  action  until  that  infor- 
mation is  obtained. 

I feel,  gentlemen,  from  the  facts  we  are  learning 
from  various  states,  that  ultimately  we  are  going 
to  find  that  the  State  Board  of  Health,  the  Exam- 
ining Board  of  this  State,  has  done  everything  in 
its  power  to  attain  a high  standard,  and  we  shall 
find  that  we  are  very  fortunate  in  being  in  much 
better  shape  than  they  are  in  neighboring  states. 
I feel,  too,  that  this  matter  having  been  brought  up 
is  going  to  aid  us  very  much  in  our  effort  to  get 
what  we  have  been  trying  to  get  in  years  past.  I 
feel  also  that  we  are  very  much  indebted  to  the 
courtesy  of  the  President  of  this  Society  in  asking' 
me  to  come  down  and  present  this  information. 

Dr.  Matteson : I would  like  to  ask  Dr.  Richards 
what  he  meant  by  his  expression  of  “established 
custom  of  requiring  examination.” 

Dr.  Richards:  In  1908  a law  was  passed  requir- 
ing that  the  State  Board  of  Health  examine  can- 
didates presenting  diploma  from  schools  which  in 
its  opinion  are  of  good  standing. 

Dr.  Skelton:  I would  like  to  ask  Dr.  Richards  if 
these  men  have  passed  the  examination. 

Dr.  Richards:  Yes,  they  have. 

Dr.  Skelton : In  the  cases  of  these  men  whose 
names  have  been  read,  their  hospital  training  is 
far  superior  to  that  of  some  men  who  are  practic- 


March,  1924 


SOCIETIES 


45 


ing  medicine  here  today.  In  looking  up  the  rec- 
ords in  connection  with  an  investigation  for  the 
Section  on  Medicine,  I find  that  there  are  thirty- 
nine  men  in  the  State  of  Rhode  Island  who  never 
saw  the  inside  of  a medical  college.  Certainly 
these  men  have  studied  some  and  have  had  good 
practical  experience.  The  State  Board  of  Health 
have  made  some  concessions  to  these  men,  and  I 
believe  that  a vote  of  confidence  be  extended  to 
the  State  Board  of  Health. 

Dr.  Chase : The  Secretary  of  the  State  Board  of 
Health  did  not  furnish  us  the  information  that  we 
were  looking  for  today.  There  has  been  a discus- 
sion on  the  bogus  diploma.  I happen  to  know  that 
there  have  been  overtures  from  the  Connecticut 
Society  to  the  Rhode  Island  Society.  I am  not  in- 
terested in  the  men  on  the  list.  What  is  going  to 
follow  the  investigation?  What  is  going  to  be- 
come of  these  men  who  are  to  be  ousted  from 
Connecticut  ? 

Dr.  Barry.  I understand  that  we  are  unable  to 
get  a law  in  the  State  of  Rhode  Island  under  which 
a great  many  cases  may  be  prosecuted.  I would 
like  to  ask  Dr.  Richards  if  he  is  able  to  get  the  De- 
partment of  Law  to  obtain  such  a law. 

Dr.  Richards : About  these  men  who  are  coming 
into  this  State  possibly  after  having  lost  their 
practice  in  neighboring  States.  That  is  one  of 
the  many  troubles  that  has  not  come  to  us  yet.  Of 
course  we  have  been  deluged  with  applications. 
These  men  never  fail  to  find  the  very  best  legal 
talent  to  defend  them,  and  the  leading  citizens  of 
our  State  very  frequently  come  to  us  with  an  ap- 
peal that  a certain  man  have  a license  to  practice 
medicine.  The  State  Board  of  Health  has  never 
deviated  in  cases  of  that  kind.  There  are  several 
applicants  now  before  the  Board  who  applied 
some  months  ago  before  this  question  became 
prominent,  and  on  consulting  my  files  of  corre- 
spondence I find  that  such  candidates  have  been 
notified  that  they  have  not  submitted  sufficient  evi- 
dence to  come  before  the  Board  for  examination. 
We  shall  certainly  take  action  against  any  case 
that  we  know  of. 

With  regard  to  our  receiving  assistance  from 
the  office  of  the  Attorney  General.  I am  very 
happy  to  say  that  we  have  had  very  cordial  assist- 
ance for  some  years  past.  They  are  not  able  to 
deal  with  all  the  cases  that  are  presented  to  them. 
We  have  an  inspector  whom  we  employ  to  look 


these  matters  up,  and  I find  that  during  a period 
of  four  years  there  have  been  twenty-six  cases  in 
the  office  of  the  Attorney  General  where  evidence 
procured  has  appeared  to  us  to  be  very  good  and 
as  yet  no  action  has  been  taken.  The  Attorney 
General’s  office  is  a very  busy  one,  and  they  have 
not  been  able  to  get  at  all  the  cases,  but  on  the 
other  hand  they  act  promptly  upon  a great  many. 

There  is  on  the  average  one  new  case  a week  of 
violation  of  the  Medical  Practice  Act  investigated, 
and  many  of  these  offenders  have  left  the  State 
and  many  of  them  have  been  brought  before  the 
courts.  Up  to  a very  recent  time  it  has  been 
almost  impossible  to  get  a conviction  on  an  abor- 
tion case,  but  fortunately  the  law  has  been  changed 
so  that  one  justice  has  the  entire  criminal  work  to 
do,  and  it  has  been  a very  good  change  of  law,  be- 
cause now  these  cases  can  be  brought  up  for  trial 
more  promptly,  while  before  we  were  obliged  to 
wait  a couple  of  years  sometimes,  and  in  the  mean- 
time the  witnesses  died  or  moved  and  it  was  hard 
to  get  a conviction.  That  is  the  complaint  Dr. 
Swarts  used  to  make.  That  is  not  the 
case  now.  A man  comes  up  before  our  criminal 
court  judge  now  and  he  is  given  rather  a light  sen- 
tence on  first  offense,  but  the  second  time  it  is  very 
serious.  We  have  had  a good  many.  One  time  a 
few  years  ago  we  had  four  serving  in  State  Prison 
at  the  same  time.  You  know  just  recently  a fel- 
low went  back  for  a term  of  six  years  because 
after  getting  out  of  State  Prison  he  started  up  in 
business  again.  Within  a few  days  there  will  be 
two  more  persons  brought  before  the  courts  for 
alleged  offenses,  a woman  we  have  been  after  for 
about  three  years  who  performed  an  abortion  in  a 
neighboring  city  and  ran  away,  has  now  given  her- 
self up  and  will  come  before  the  courts  for  sen- 
tence. She  will  probably  be  given  a deferred  sen- 
tence. We  have  been  criticized  somewhat  because 
the  Board  has  been  satisfied  with  a deferred  sen- 
tence. Otherwise  an  appeal  is  taken  and  because 
of  dilatory  methods  it  might  be  two  years  or  more 
before  the  case  would  come  up  again,  and  the 
criminal  abortionist  keeps  on  doing  his  work  and 
gives  us  the  laugh.  On  account  of  this  procedure 
we  have  been  able  to  get  the  real  offenders,  and  it 
is  a fact  that  the  big  offenders  in  this  way  have 
actually  left  the  State. 
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Providence  Medical  Association. 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  William  B.  Cutts,  Monday  evening, 
December  3,  1923,  at  8:55  P.  M.  The  records  of 
the  last  meeting  were  read  and  approved. 

The  Standing  Committee  having  approved  the 
application  for  membership  of  Dr.  Francis  J.  Hig- 
gins, the  Secretary  was  instructed  to  cast  one  bal- 
lot for  his  election. 

Dr.  Charles  B.  O’Rourke  having  allowed  his 
membership  to  lapse,  but  having  fulfilled  the  re- 
quirements for  re-election,  the  Standing  Commit- 
tee having  approved  his  re-election,  the  Secretary 
was  instructed  to  cast  one  ballot  for  his  re-elec- 
tion. 

In  accordance  with  Article  1,  Section  6,  of  the 
By-Laws,  the  Standing  Committee  presented  the 
following  nominations  for  officers  and  committees 
for  the  year  1924: 

For  President — George  W.  VanBenschoten, 
M.  D.  For  Vice-President — Albert  H.  Miller, 
M.D.  For  Secretary — Peter  Pineo  Chase,  M.D. 
For  Treasurer — Charles  F.  Deacon,  M.D.  For 
Member  of  the  Standing  Committee  for  five  years 
— William  B.  Cutts,  M.D. 

For  Trustee  of  the  Rhode  Island  Medical  Li- 
brary for  one  year — William  F.  Flanagan,  M.D. 

For  Reading  Room  Committee — George  S. 
Mathews,  M.D.,  Herman  C.  Pitts,  M.D.,  Elihu 
Wing,  M.D. 

For  Delegates  to  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society — J.  B.  Ferguson, 
M.D.,  H.  E.  Harris,  M.D.,  B.  H.  Buxton,  M.D., 
P.  P.  Chase,  M.D.,  I.  H.  Noyes,  M.D.,  P.  T.  Hill, 
M.D.,  W.  P.  Buffum,  Jr.,  M.D.,  G.  R.  Barden, 
M.D.,  H.  G.  Partridge,  M.D.,  A.  H.  Ruggles, 
M.D.,  A.  M.  Burgess,  M.D.,  F.  V.  Hussey,  M.D., 
W.  F.  Flanagan,  M.D.,  F.  N.  Bigelow,  M.D., 
M.  B.  Milan,  M.D.,  H.  B.  Sanborn,  M.D. 

The  Secretary  reported  that  the  President,  Vice- 
President  and  Secretary  had  called  on  Dr.  A.  C. 
Maynard  as  instructed  by  the  last  regular  meeting 
and  had  informed  him  that  he  must  cease  his  news- 
paper advertising  or  be  expelled  from  the  Associa- 
tion. A letter  from  Dr.  Maynard  resigning  from 
the  Association  was  then  read,  and  his  resignation 
was  accepted. 

Dr.  Skelton  read  a memorial  on  the  death  of 
Dr.  Lewis  J.  Frink,  and  it  was  voted  to  send  a 


copy  to  the  family,  publish  in  the  Rhode  Island 
Medical  Journal  and  file  a copy  in  the  archives. 

Dr.  A.  T.  Jones,  President  of  the  Rhode  Island 
Medical  Society,  called  attention  to  the  fact  that 
there  were  sixty  odd  members  of  the  Providence 
Association  not  members  of  the  State  Society,  and 
urged  all  these  to  join  the  State  Society. 

Dr.  Blosser  presented  two  cases : No.  1,  a young 
lady  who  had  had  a large  port  wine  nevus  of  the 
face  removed  by  the  quartz  lamp ; No.  2,  a man 
with  marked  hyperkeratosis  of  the  palms  follow- 
ing prolonged  and  heavy  arsenic  dosage  for  pso- 
riasis. 

Dr.  Herman  C.  Pitts  then  presented  moving  pic- 
tures of  the  South  American  trip  of  the  American 
College  of  Surgeons  last  winter.  These  were  very 
interesting  and  showed  graphically  the  wonderful 
civic  development  of  the  centres  of  population 
there.  Dr.  Pitts’  explanatory  remarks  were  in- 
structive and  entertaining. 

Meeting  adjourned  at  10:40  P.  M.  Attendance 
81  members,  4 guests.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase,  Secretary 


The  Providence  Medical  Association  held  its 
meeting  February  4,  1924,  8:45  P.  M.,  in  the 
Medical  Library  Building,  with  the  following  pro- 
gram : 

1.  Diagnosis  of  Pulmonary  Tuberculosis,  Dr. 
Jay  Perkins. 

2.  Three  years’  work  with  Underweight  Chil- 
dren, Dr.  Elliott  Washburn,  Executive  Secretary 
Providence  Tuberculosis  League. 

3.  The  Lakeside  Preventorium  and  the  Preven- 
tion of  Tuberculosis,  Dr.  William  P.  Buffum,  Jr. 

Collation  followed. 


Rhode  Island  Medico-Legal  Society. 

The  regular  January  meeting  of  the  Medico- 
Legal  Society  was  held  at  the  Medical  Library, 
106  Francis  Street,  Providence,  on  Thursday,  Jan- 
uary 31,  1924,  at  5 P.  M.  Light  supper  at  6:30 
P.  M. 

Dr.  Byron  U.  Richards,  Secretary  of  the  State 
Board  of  Health,  spoke  upon,  “The  State’s  Prob- 
lem in  Regulating  the  Practice  of  Medicine.” 
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to  secure  payment  voluntarily  on  the  part  of  the 
customer  until  they  come  to  demand  for  payment. 
We  use  in  collection  work  the  telephone,  and  in 
some  cases  outside  collectors. 

That  briefly  is  the  system  we  use  in  department 
stores.  What  are  the  results  that  we  get  ? I think 
that  may  be  of  interest  to  you.  The  monthly  col- 
lections vary  from  60%  to  75%  of  all  money  out- 
standing. I want  to  quote  you  just  one  figure 
from  one  of  the  larger  department  stores  on  con- 
ditions the  last  day  of  December.  Accounts  of 
ninety  days  or  longer  standing  were  less  than  2% 
of  the  entire  amount  outstanding  on  the  books. 
The  amount  of  loss  resulting  from  the  collection 
system  was  one-fifteenth  of  1%,  proving  that  in 
results  it  pays  to  stick  regularly  to  bills  or  monthly 
statements.  To  get  results  from  the  bill  or  state- 
ment it  is  necessary  that  it  be  sent  regularly  and 
made  part  and  parcel  of  a business  concern. 

The  Credit  Men’s  Association  will  be  very  glad 
to  render  any  help  they  can  in  recommending  a 
bookkeeping  or  billing  system  to  any  of  the  mem- 
bers of  the  association  that  care  to  call  upon  them 
to  do  so,  and  I thank  you,  gentlemen,  for  the  op- 
portunity you  have  given  me  for  being  here  before 
you  tonight. 


DISCUSSION  OF  THE  PAPER  ON  “IN- 
TERSUSCEPTION  IN  ADULTS.”* 

(While  it  is  quite  contrary  to  general  custom  to  publish 
the  discussion  of  an  article  without  the  original  article, 
the  following  is  sufficiently  interesting  to  warrant  devia- 
tion.— Ed.) 

Dr.  George  Mattcson : Dr.  Gallison’s  account  of 
the  conditions  is  very  clear  and  frequently  filled 
with  many  instances  of  his  excellent  surgical  judg- 
ment, which  I hope  we  will  all  keep  in  mind  when 
the  next  occasion  arises  to  see  a case  of  that  sort. 
It  is  a rare  condition,  certainly,  but  still  among  the 
possibilities  in  acute  abdominal  obstruction,  an 
understanding  which  we  must  keep  it  in  mind. 

I personally  have  seen  but  one  case  in  an  adult, 
but  in  looking  over  such  records  as  are  available  I 


Read  by  Dr.  James  M.  Gallison,  of  Boston,  before 
Providence  Medical  Association,  November  5,  1923. 


have  found  that  there  have  been  a number  of  cases 
in  the  period  of  ten  years  which  should  possibly 
be  included. 

My  own  case  was  a woman  of  fifty,  and  she  il- 
lustrated a good  many  of  the  points  that  Dr.  Gal- 
lison has  brought  out  so  well.  One  point  in  par- 
ticular was  the  history  of  rather  indifferent  at- 
tacks of  some  sort  of  abdominal  distension.  Not 
only  from  the  history  but  from  the  examination 
this  woman  had  in  the  neighborhood  of  the  gall 
bladder  a little  tumor  which  was  exceedingly  mov- 
able, such  as  the  average  gall  bladder  is.  The 
woman  had  been  sick  for  two  days  and  was  so 
desperately  ill  that  it  was  not  possible  to  get  a very 
complete  history,  and  it  was  obvious  that  she 
needed  operation  at  once,  so  operation  was  done. 
Forty-two  centimeters  of  the  ileum  intersuscepted 
into  the  caecum.  I probably  unwisely  attempted 
dissection,  and  the  case  died. 

Other  points  in  the  history  of  that  case  and  in 
various  other  cases  make  the  diagnosis  indefinite 
and  hard  to  arrive  at.  I think  we  all  have  in  mind 
a fairly  definite  picture  of  acute  intersusception  in 
a child,  with  pains,  early  vomiting,  prostration, 
high  pulse ; and  one  thing  which  stays  in  the  mind 
is  the  currant  jelly  stools.  In  adults  those  very 
characteristic  symptoms  do  not  always  appear,  and 
when  the  bowels  do  move,  it  is  a very  normal  sort 
of  a movement.  It  is  an  evacuation  of  part  of 
the  intestinal  contents  beyond  the  constricted 
point,  and  that  evacuation  is  not  in  any  way  mod- 
ified by  the  presence  of  an  intersusception.  The 
stool  under  these  circumstances  is  never  bloody, 
and  that  symptom  that  means  so  much  in  the  child 
is  not  the  same  as  in  an  adult  person. 

Dr.  Gallison  did  not  speak  in  very  much  favor 
of  the  Vaca  operation,  which  in  a very  recent  ar- 
ticle I read  was  quite  highly  commended.  The 
writer  of  the  article  had  done  nine  of  them  with  a 
mortality  of  only  two.  I did  not  read  the  cases 
thoroughly  enough  to  relate  them  here,  but  the 
fact  remains  that  they  were  mostly  successful.  In 
that  operation,  as  Dr.  Gallison  explained,  the  in- 
tersusception is  turned  out  and  resected  and  the 
intersuscipiens  sutured  together  and  brought  to 
the  point  where  the  invagination  has  taken  place. 
That  is  in  effect  the  Vaca  operation.  I have  nev- 
er had  occasion  to  try  it,  but  I think  I should  like 
it. 
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We  are  indebted  to  Dr.  Gallison  for  his  won- 
derfully clear  and  instructive  paper  full  of  prac- 
tical points. 

Dr.  Bugbee:  Mr.  President,  I wish  to  add  my 
appreciation  to  Dr.  Gallison  for  his  very  interest 
ing  and  instructive  paper.  All  that  I was  invited 
to  discuss  this  for  particularly  was  a case  I had  to 
report. 

I looked  at  the  records  of  the  Rhode  Island 
Hospital,  and  since  1920  we  have  had  fifteen  cases 
of  intersusception,  two  of  which  occurred  in 
adults.  One  of  these  was  on  medical  service,  and 
was  extremely  interesting ; a case  of  an  old  col- 
ored man  who  had  been  getting  a gradually  in- 
creasing condition  for  three  weeks.  The  main 
diagnosis  on  the  day  of  admission  was  of  intes- 
tinal obstruction.  The  pathological  report  is  of 
double  intersusception  of  the  small  bowel. 

(Reads  report.) 

This  was  one  of  the  two  cases  we  have  had 
there  in  the  period  of  about  three  and  a half  years. 
The  other  case  was  a Portuguese  woman. 

(Reads  report.) 

Dr.  Hussey:  It  has  been  a great  pleasure  to 
listen  to  Dr.  Gallison’s  paper  this  evening  because 
it  has  gone  rather  extensively  into  the  diagnosis 
and  treatment. 

The  operation  for  intersusception,  it  seems  to 
me,  is  an  entirely  different  problem  in  infants  and 
adults.  Tbe  question  of  diagnosis  in  infants  is  a 
question  that  is  comparatively  easy  for  two  rea- 
sons, for  in  most  infants  we  can  get  a palpable 
tumor,  and  we  are  always  on  the  lookout  for  acute 
intersusception  in  all  infants.  In  adults  intersus- 
ception is  so  rare  that  we  are  not  able  to  carry 
that  in  mind  and  consequently  our  diagnosis  is  not 
made  until  the  time  of  operation.  The  question  of 
etiology  is  also  different.  It  is  very  seldom  that 
we  find  any  predisposing  history  in  adults.  In  in- 
fants it  is  apparently  due  to  an  irregular  type  of 
peristalsis  because  of  dietary  reasons,  or  what  not. 
In  adults  that  is  seldom  a cause.  We  often  find 
tumors  or  a Meckel’s  diverticulum  which  is  the 
cause  of  the  intersusception  in  adults  and  in  in- 
fants. The  predominating  symptoms  are  the 
symptoms  of  intestinal  obstruction.  It  is  pos- 
sible in  adults  for  the  intersusception  to  take  place 
and  persist  without  anything  else,  but  those  symp- 
toms indicate  more  or  less  that  the  blood  supply 
is  interfered  with. 


In  regard  to  the  treatment,  it  seems  to  me  that 
the  question  resolves  itself  in  adults  into  an  early 
diagnosis  of  a surgical  condition.  Probably  90% 
of  these  cases  will  not  be  diagnosed  as  intersus- 
ception before  operation.  Acute  surgical  trouble 
should  be  attacked  and  proper  methods  taken  to 
correct  it.  I do  not  believe  there  is  any  other 
treatment  for  it  but  surgery.  The  methods  of  air 
and  water  distension  are  so  antiquated  that  we 
will  pass  by  them  without  any  discussion  of  them 
at  all.  There  is  no  treatment  but  surgery.  The 
mortality  depends  directly  on  the  length  of  time 
between  the  onset  of  the  symptoms  and  the  opera- 
tion. The  longer  the  interval  between  the  onset 
and  the  operation,  the  greater  the  mortality.  And 
also  the  length  of  time  influences  greatly  the  meas- 
ure to  be  adopted  at  the  operation.  In  a good 
many  of  these  cases,  in  those  that  are  operated  on 
early,  the  intersusception  can  be  reduced  without 
any  more  interference.  I had  occasion  a year  ago 
to  report  a number  of  cases  for  the  Memorial 
Hospital.  We  had  a series  of  sixteen  cases.  The 
ages  ranged  from  nine  months  to  fifteen  years. 
The  duration  of  the  disease  before  operation 
ranged  from  four  hours  to  nine  days,  and  it  is  in- 
teresting to  note  that  the  case  that  had  been  of 
nine  days  duration  with  an  intersusception  resting 
in  the  rectum  almost  protruding  from  the  anus 
was  reduced  and  made  a perfectly  good  recovery. 

I believe  that  if  you  get  these  cases  early  a great 
deal  can  be  done,  and  it  has  been  proven  very  con- 
clusively. A great  many  cases  have  been  getting 
by. 

Dr.  Cubbe  has  reported  something  like  two  hun- 
dred and  fifty  cases.  In  the  first  fifty  cases  there 
was  a mortality  of  50%,  while  in  the  last  fifty  the 
mortality  was  6%.  We  cannot  equal  it  in  this 
country. 

Early  diagnosis  and  early  operation  is  neces- 
sary. I also  believe  that  in  infants  if  you  cannot 
reduce,  the  only  thing  to  do  is  to  do  the  most 
simple  type  of  operation.  Very  few  cases  have 
been  reported  of  primary  intersusception  with  per- 
fect result  in  infants.  If  you  have  had  a long 
standing  case,  one  that  has  been  acute,  a condition 
with  more  or  less  peritonitis,  it  should  be  done 
with  a secondary  operation.  You  will  be  very 
fortunate  to  get  by  with  a primary  operation.  The 
Continued  on  page  XII 


ADVERTISEMENTS 


XXIX 


SAVE  YOUR  MONEY 

BONDS 

CONSERVATIVE  INVESTMENTS 

Brown,  Lisle  & Marshall 

201  Turks  Head  Building  Providence,  R.  I. 


Why  Save  ? 

Possibly  you  may  not  fear  sickness 
or  unemployment  or  need  to  make 
provision  for  your  family  and  the 
education  of  your  children.  But 
— has  not  experience  shown  you 
what  you  might  have  done  had 
you  saved  your  money  and 
banked  it? 

A savings  account  in  this  bank — 
with  interest— will  enable  you  to 
do  many  things  successfully. 

National  Exchange  Bank 

63  Westminster  Street 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


In  Bronchitis  and  Tuberculosis 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com- 
bination -with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  CO..  NEWAR.K,  N.  J. 


Mention  our  Tonmal — it  identifies  you. 
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J.  F.  MULVANEY 

Plumber  and  Qas  Fitter 


5 South  Angell  St.  at  Wayland  Sq. 

Telephone  Jlngell  1819-T^ 


Ties. 


3376-W 


As  Close  to  You  As  Air  or  Sunlight 

After  twenty-four  years  of  active  co  operation 
with  Providence  Oculists  we  feel  that  we  can 
authoritatively  make  the  following  statement — 
“There  is  no  need  of  people  journeying  to 
metropolitan  cities  to  have  their  eyes  examined.” 
Practicing  Oculists  who  can  do  everything  for 
the  protection  and  comfort  of  your  eyes  and  who 
are,  in  several  cases,  superior  to  oculists  in  distant 
cities,  are  located  in  Providence  or  very  close  by. 
Practically  as  close  to  you  as  air  or  sunlight 
When  Your  Eyes  Trouble  You, Consult  Them. 
You  can  place  supreme  confidence  in  this 
establishment  when  having  your  Glasses  made 
or  when  having  Oculists’  prescriptions  filled. 

ESTABLISHED  1898 


,VA 

L.  OPTICIAN 


I 


334  Westminster  Street  Providence,  R.  I. 


WARD  & OCHS 

Opticians 


Providence 


Westerly 


514  Westminster  Street  95  High  Street 


J.  Putney  & Co. 

OPTICIANS 

89  Westminster  Street 


Eastman  $ Co. 

Opticians 

and 

Optometrists 

10  Jlborn  Street*  Providence,  R.T. 

Accurate  Work 
Satisfaction  Guaranteed 

DISCOUNT  TO  PHYSICIANS 


Sherman-Berkander  Co. 

“Accuracy”  Manufacturing  Opticians 
“Courtesy” 

and  Oculists’  Prescription  Work 

“Service”  Our  Specialty 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Discount 
to  Physicians 
and  Nurses 


Mention  our  Journal — it  identifies  you. 
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JLVJLwas  prescribed  in  1923  as  in  1922*  We 
believe  that  the  physician  who  has  used  it 

will  understand  the  reason,  for  he  is  already  aware  of 
the  assistance  which  S.  M.  A.  has  given  him  in  his  own 
practice,  and  he  will  see  in  this  increase  convincing 
evidence  that  many  other  physicians  are  also  obtain- 
ing exceptional  nutritional  results  with  S.  M.  A* 


'Ktt 


From  1915  to  1920  S.  M.  A.  was  used  only  in  The  Babies’  Dis* 
pensary  and  Hospital  of  Cleveland.  In  January,  1920  it  was 
made  available  to  all  Cleveland  physicians.  In  November,  1921, 
its  distribution  was  extended  so  that  every  physician  in  the 
country  might  obtain  it  for  his  little  patients.  From  the  time 
that  S.  M.  A.  was  first  offered  to  the  medical  profession,  there 
has  been  a steady  increase  in  the  number  of  physicians  using  it, 
and  in  the  volume  prescribed  by  them. 


S.  M.  A.  is  a food  for  infants  deprived  of  breast  milk, 
or  who  require  nourishment  in  addition  to  what  the 
mother  can  supply. 

Requires  only  the  addition  of  boiled  water  to  prepare. 
Needs  no  modification  or  change  for  normal  infants. 


Promotes  nor* 


O LINJ  D MIL1* 

drenW^ 


& 

Prevents  rickets  and  spasmophilia, 
mal  growth  and  development. 

Formula  by  permission  of  The  Babies’  Dispensary 
and  Hospital  of  Cleveland.  For  sale  by  druggists  on 
the  order  of  physicians. 

-i* 

Literature  and  samples  to  physicians  on  request. 
The  Laboratory  Products  Company,  Cleveland,  Ohio. 
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GASTRON 


An  Alcohol-free  Extract  of  the  Gastric  Glands 


GASTRON  is  obtained  by  direct  extraction  from  the  entire 
mucosa,  including  the  pyloric  membrane,  of  the  fresh 
stomach  of  the  pig  in  an  acid-aqueous-glycerin  medium. 


Gastron  presents  in  a stable  potent  form  a complete  gastric  gland 
extract  containing  the  constituents  of  the  entire  gland  tissue,  as  well 
as  those  of  the  peptic  cells. 

Gastron  is  designed  as  a clinical  resource  in  disorders  of  gastric 
function. 


In  6 oz.  amber  vial  without  letter- 
ing, in  order  that  it  may  be  pre- 
scribed in  the  original  container. 


Fairchild  Bros.  & Foster 

New  York 


?5he  Superservice 

Hot  Water  Bottles 

Are  ma.de  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  ICubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 
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PARATHYROIDS,  Powder  Tablets,  l/10th  grain— l/20th  grain. 

Indicated  in  tetany,  chorea,  eclampsia,  paralysis  agitans.  These  preparations  are  made 
from  fresh  glands  carefully  trimmed  and  desiccated  in  vacuum  dryers  at  low  temperature. 
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BETTER  BABIES 

SIMPLIFIED  INFANT  FEEDING 

First  Thought  — 

BREAST  MILK 

No  system  of  feeding  so  simple  and  satisfactory  as  breast  nursing 
the  infant  has  ever  been  devised 

Every  infant  should  have  an  opportunity  to  obtain  Breast  Milk, 
hence  our  sincere  efforts  to  furnish  ways  and  means  of  prolonging 
lactation  in  the  mother,  without  the  use  of  drugs  or  concoctions, 
are  fully  described  in  our  pamphlet  entitled 

“BREAST  FEEDING  AND  THE  REESTABLISHMENT 
OF  BREAST  MILK” 

ARTIFICIAL  FEEDING 

The  value  of  Mead’s  Dextri-Maltose  in  average  babies  is  many  times 
multiplied  by  the  confidence  of  physicians  who  prescribe  it  in  their 
infant  feeding  milk  modifications.  Mead’s  Dextri-Maltose  re- 
presents an  ethical  ideal.  Moreover,  the  combination  of  Mead’s 
Dextri-Maltose,  fresh  cow’s  milk  and  water  gives  gratifying  results 

DIARRHOEAS  IN  BREAST  FED  AND  BOTTLE  FED  BABIES  respond  to  a diet 
of  Mead’s  Casec  or  Mead’s  Powdered  Protein  Milk 

EVERY  INFANT,  whether  breast  fed  or  bottle  fed,  should  receive  the  protective 
antirachitic  value  of  Mead’s  P & C Cod  Liver  Oil 

The  infant  diet  materials  advertised  here,  when  used  by  the 
physician,  will  meet  the  nutritional  requirements  of  a large 
number  of  well  and  sick  babies 


Please  tear  out  this  coupon  and  send  for  the  following : 

1 Pamphlet  on  Breast  Feeding 

2 Sample  and  literature  on  Mead’s  Dextri-Maltose. 

Mead’s  Casec Mead’s  Powdered  Protein  Milk_ 


Mead’s  Cod  Liver  OiL 
Infant  Feeding 


.Mead’s  Tool  Kit  for  Individualized 


Name 
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The  results  following  the 
proper  use  of  the  Ultra-Violet 
Ray,  for 

Bactericidal  Action 

V asomotor  and  Metabolish 
stimulation  and  regulation, 

Contraction  of  hypertro- 
phied lymphoid  tissue — 

have  proven  so  prompt  and 
positive ; 

and  its  peculiar  adaptability 
as  an  adjuvant  and  antidote 
to  x-ray  doseage,  commends  the  Quartz  Lamp,  to 
the  serious  consideration  of  every  physician  ::  :: 

The  equipment  is  included  in  the  Exhibition  of  Physio-Therapy  and  X-Ray 
jdpparatus  now  essembled  in  the  Showrooms  of  PICKER  SERVICE 

JAMES  PICKER,  Inc. 

686  Lexington  Avenue 

SEAL  OF  DEPENDABLE 
QUALITY  AND  SERVICE 

NEW  YORK  CITY 

The  Perfect  Purchasing  Medium  for  the  Roentgenologist 
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PRESIDENTIAL  ADDRESS. 

“AS  OTHERS  SEE  US.”* 

By  William  B.  Cutts,  A.M.,  M.D.,  F.A.C.S. 

Providence,  R.  I. 

President  of  the  Providence  Medical  Association. 

As  prescribed  by  the  by-laws,  it  becomes  my 
duty  at  this  time  to  address  you  on  a subject  deal- 
ing especially  with  the  work  and  needs  of  this  As- 
sociation. In  casting  about  for  such  a subject,  I 
soon  found  that  there  were  very  few  which  had 
not  already  been  treated  by  some  medical  man, 
under  similar  circumstances.  Indeed,  it  is  not  im- 
probable that  some  of  the  thoughts  presented  to- 
night may  have  been  already  called  to  your  atten- 
tion at  some  time  or  other.  However,  if  such  be 
the  case,  it  is  hoped  that  the  offense  will  be  over- 
looked, as  it  certainly  is  not  intentional. 

Today,  we  are  living  in  an  age  of  transition. 
The  old  is  being  torn  down  and  the  new  built  up. 
In  medicine,  law,  religion,  politics  and  industry — 
in  fact  in  every  phase  of  civilized  activity,  changes 
are  occurring  with  astonishing  rapidity.  New 
combinations  are  being  formed,  with  results  that 
are  unforeseen,  and  often  startling. 

In  connection  with  such  innovations  then,  it 
should  cause  no  surprise  that  the  relations  of  the 
medical  profession,  both  as  individuals  toward  one 
another,  and  as  a collective  body  toward  the  gen- 
eral public,  are  arranging  themselves  along  new 
lines.  It  is  probably  true  that  medical  men  com- 
prise one  of  the  most  conservative  and  stable  of 
the  professions.  For  this  reason  it  would  be  ex- 
pected that  the  profession  would  feel  the  effects 
of  these  changing  conditions  of  life,  least  of  all. 
Nevertheless,  it  must  be  admitted,  that  physicians 
face  a different  world  today  from  that  in  which 
our  medical  fathers  lived.  Among  the  changes  re- 
ferred to  may  be  noted  the  following: 

The  rise  and  flourish  of  the  so-called  cults ; the 
tendency  toward  commercialism  among  regular 
practitioners ; excessive  specialization,  and  con- 
centration of  the  profession  in  cities. 

*Read  before  the  Providence  Medical  Association  Jan- 
uary 7,  1924. 


It  is  to  the  first  of  these  that  I would  especially 
call  your  attention  this  evening.  Let  us  ask  our- 
selves for  a moment  the  reason  for  the  existence 
of  the  new  cults,  such  as  osteopathy,  chiropractic, 
Christian  Science,  mental  healing,  etc. 

In  the  first  place,  is  it  not  because  of  the  gen- 
eral restlessness,  characteristic  of  the  age,  and 
because  people  are  looking  for  innovations  and 
anxious  to  try  anything  new?  Again,  is  it  not 
partly  because  the  time-honored,  regular  methods 
of  treatment  have,  at  times,  failed  to  relieve  the 
public  of  many  of  its  real  or  fancied  ills?  May 
it  not  also  be  another  reason  that  in  the  zealous 
pursuit  of  scientific  attainment,  and  attempts  at 
solving  the  baffling  problems  of  disease,  medical 
men  have,  to  a certain  extent,  been  nonchalant  in 
the  treatment  of  the  minor  ills  and  discomforts 
afflicting  the  human  race? 

Let  us  see ! In  a recent  number  of  the  Illinois 
Medical  Journal  there  appeared  the  report  of  a 
committee  of  the  Society,  which  had  made  an  in- 
vestigation to  ascertain  what  proportion  of  the 
general  public  were  employing  healing  agencies, 
other  than  the  medical  profession,  and  so  far  as 
possible,  the  reason  for  such  action.  During  this 
investigation,  6,772  persons  in  all  walks  of  life, 
from  society  leaders  to  hod  carriers,  were  inter- 
viewed. Of  this  number,  it  was  found  that  only 
931,  or  a little  over  13%,  had  never  patronized  any 
of  the  so-called  cults,  while  only  384  of  this  num- 
ber had  no  curiosity  about  them,  and  no  intention 
of  trying  one  of  them  at  some  time  or  other. 

Of  the  remaining,  5,841,  who  were  opposed  to 
the  medical  profession,  or  who  had  employed 
other  forms  of  healing,  only  7%  actually  had  a 
grievance  against  the  medical  profession,  on  ac- 
count of  some  personal  matter,  such  as  real  or 
imagined  malpractice.  The  other  93%  had  con- 
fused and  distorted  notions  of  the  medical  pro- 
fession; of  its  relation  to  social  and  scientific 
progress,  and  of  its  long  and  laborious  prepara- 
tion for  practice.  In  the  words  of  another,  “Too 
many  people  had  no  conception  of  what  M.  D. 
meant;  to  them  it  divided  honors  with  such  titles 
as  D.  Ch.  and  worse.” 
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In  the  report  referred  to,  the  reasons  given  by 
the  5,842  people  for  dissatisfaction  with  the  doc- 
tors are  classified  and  grouped  under  twenty-two 
heads.  Of  these  time  will  permit  us  to  mention 
briefly  only  the  most  important,  among  which  are 
the  following : 

One  group  claimed  that  the  physician  is  nega- 
tive, telling  patients  only  what  not  to  do,  while  the 
osteopath,  or  chiropractor,  does  something  con- 
crete for  them,  producing  a better  mental  reaction. 

Others  said  the  physician  has  too  much  of  a 
graft,  that  he  often  merely  looks  at  a patient  once, 
and  then  charges  $5.00  for  a prescription,  which 
he  “gets  out  of  a book.” 

Some  claimed  that  the  doctors  resent  questions, 
and  when  questioned,  a doctor  either  shuts  up  like 
a clam,  or  overwhelms  the  patient  with  an  incom- 
prehensible answer.  (We  might  say  in  passing, 
that  while  we  may  be  able  to  give  people  an  an- 
swer, we  cannot  give  them  understanding.) 

They  also  said  that  doctors  are  pompous,  and 
claim  to  be  wiser  and  less  fallible  than  ordinary 
mortals. 

Another  group  claimed  that  medical  men  criti- 
cized healing  methods  of  which  they  have  no  defi- 
nite knowledge;  (?)  that  they  condemn  them  on 
general  principles,  without  inquiring  into  them,  or 
studying  them,  or  ever  having  seen  a treatment. 

A large  group  said  that  some  of  the  cults  draw 
upon  supernatural  powers,  while  doctors  make 
use  of  human  and  mechanical  forces  only.  (And 
there  is  no  answer  to  this.) 

They  also  said  that  doctors  are  narrow  and 
biased,  and  that  they  would  not  admit  any  good 
in  anything,  outside  of  their  own  profession. 

Still  others  claimed  that  successful  medical  men 
used  the  same  treatment,  in  part,  that  is  used  by 
the  cults,  such  as  rest,  diet,  massage,  etc.,  (We  in- 
terject here  that  this  procedure  was  plagiarised 
from  the  doctor  and  not  by  him.)  letting  nature 
effect  the  cure,  but  that  the  doctors  drag  the  treat- 
ment out  longer,  make  it  more  expensive,  and  are 
deceptive  about  it. 

It  was  claimed  by  certain  others  that  physicians 
are  not  consistent  in  their  ethical  practices.  If  a 
doctor  goes  after  business  by  the  business  method 
of  advertising,  he  is  likely  to  be  forced  out  of  his 
society.  But  if  a doctor  successfully  treats  a prom- 
inent patient,  and  is  fortunate  enough  to  know  the 
editor  of  an  influential  paper,  the  case  is  written 


up  conspicuously,  and  the  doctor  becomes,  almost 
at  once,  a popular,  high  priced  specialist. 

Another  group  claimed  that  the  doctor’s  atti- 
tude toward  one  another  is  about  as  friendly  as 
that  of  two  strange  bull  dogs;  and  if  one  physi- 
cian be  dismissed  from  a case  and  another  called 
in,  the  latter  will  inspect  the  patient  pityingly, 
shudder  with  horror,  as  he  examines  the  medicine 
left  by  his  predecessor,  and  probably  remark: 
“You  did  well  to  send  for  me.  In  another  hour 
you  would  have  been  a goner ; but  I shall  cure 
you !” 

Others  do  not  understand  the  ethical  ideals  of 
physicians.  They  claimed  that  an  honest  doctor 
will  shield  a crook,  and  that  if  a medical  man 
blunders  disastrously  on  a case,  no  one  in  the  pro- 
fession will  do  anything  to  prevent  him  from  do- 
ing the  same  thing  on  other  cases. 

Another  group  claimed  that  doctors  are  always 
opposed  to  progress,  and  fight  social  legislation, 
like  the  Sheppard-Towner  Bill,  while  the  news  in 
the  public  press  shows  that  they  are  nearly  always 
actuated  by  selfish  and  financial  motives. 

It  was  claimed,  again,  that  doctors  are  responsi- 
ble for  the  great  army  of  drug  addicts,  now  claim- 
ing public  attention,  and  it  is  dangerous  to  take 
drugs  for  any  illness,  so  that  drugless  healers  are 
safer.  (And  I might  add  that  it  would  be  safer 
still,  not  to  be  sick.) 

Still  another  group  claimed  that  there  are  too 
many  specialists  amorig  doctors,  and  that  patients 
are  handed  around  from  one  to  another,  making 
treatment  very  inconvenient,  as  well  as  expensive. 

Others  said  that  there  is  no  way  of  telling  the 
good  from  the  bad  doctor,  and  that  it  was  too 
dangerous  to  experiment  with  them.  Osteopathy, 
or  one  of  the  other  systems,  at  least,  could  not 
harm  patients,  and  has  often  cured  them. 

Now  isn’t  that  some  arraignment,  in  the  court 
of  public  opinion?  Remember  that  these  are  the 
collective  criticisms  of  nearly  6,000  people.  To  be 
sure,  they  cannot  be  justly  applied  to  the  medical 
profession  in  general,  yet  certain  isolated  grains 
of  truth  are  scattered  through  them,  sufficiently 
frequent  to  impress  the  unsophisticated  mind  and 
to  warrant  our  taking  cognizance  of  our  short- 
comings, and  sincerely  endeavoring  to  correct  our 
faults. 

But,  supposing  the  impressions  of  these  people 
arc  all  wrong.  Their  statements  represent  their 
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beliefs,  and  it  is  on  their  beliefs  that  they  act. 
The  result,  then,  so  far  as  their  relations  to  the 
medical  profession  go,  is  the  same  as  if  their  im- 
pressions were  correct.  Their  lack  of  confidence 
in  physicians  is  thus  explained,  and  their  patron- 
age of  the  cultists,  who  promise  everything,  and 
advertise  widely,  naturally  follows. 

Under  these  conditions,  the  question  naturally 
arises,  what  can  we,  as  medical  men,  do  to  dis- 
abuse the  public  of  its  erroneous  impressions,  and 
show  them  the  truth  about  the  profession?  Obvi- 
ously, advertising  in  the  lay  press,  after  the  man- 
ner of  the  quacks,  would  put  us  in  an  entirely  false 
light,  and  place  us  on  an  equal  footing  with  the 
very  charlatans  whom  we  would  expose. 

The  only  solution  of  the  problem,  it  seems  to 
me,  lies  in  the  education  of  the  public  through  the 
various  agencies  at  our  command,  such  as  organ- 
ized propaganda,  lecture  campaigns,  etc.  The  med- 
ical profession  must  be  popularized  by  men  who 
can  write  in  clear,  simple  English,  on  medical  sub- 
jects, for  non-medical  readers.  The  patient  must 
be  taken  into  the  confidence  of  the  physician.  The 
difficult  problems  of  medicine,  as  well  as  the  ef- 
forts being  made  to  solve  them,  must  be  explained. 
If  the  confidence  of  the  public  can  once  be  estab- 
lished and  the  medical  profession  understood,  the 
cults  will  fade  away  like  mist  before  the  sun. 

It  is  interesting  to  note  in  this  connection,  that 
an  organization  of  the  leading  papers  of  the 
United  States  has  made  arrangements  with  the 
Journal  of  the  American  Medical  Association  to 
obtain  articles  for  publication,  on  medical  subjects. 
These  newspapers  may  also  request  the  Associa- 
tion’s advice  and  help  in  the  presentation  of  this 
matter,  in  order  that  the  public  may  not  be  further 
misled.  In  this  way  about  seventy  newspapers, 
with  a circulation  of  15,000,000  copies,  more  or 
less,  may  daily  receive  information  in  the  posses- 
sion of  the  American  Medical  Association,  which 
is  thus  in  a position  to  guarantee  the  accuracy  of 
the  news  published,  as  well  as  pass  judgment  on 
its  medical  value  to  the  public. 

Nevertheless,  we  must  remember  that  however 
effective  such  education  may  ultimately  become, 
it  is  hardly  to  he  hoped  that  quackery  can  be  en- 
tirely eliminated.  It  has  been  estimated  that  10% 
of  the  public  enjoys  being  humbugged.  This  group 
will  insist  on  investing  its  money  in  wildcat 
schemes,  on  embracing  every  new  “ism”  that 


comes  along,  and  on  going  to  every  new  cult  for 
treatment,  when  feeling  “out  of  sorts.”  For  this 
group  there  is  evidently  no  hope,  so  far  as  effective 
enlightenment  in  matters  of  health  is  concerned. 

The  other  nine-tenths  of  the  public  are  open  to 
conviction.  They  can  be  shown  that  it  is  for  their 
best  interest  to  entrust  their  health  and  lives  to 
the  trained,  scientific  men  of  the  medical  profes- 
sion, rather  than  to  remodeled  plumbers,  chauf- 
feurs, policemen  and  salesmen. 

As  already  intimated,  the  responsibility  for 
present  conditions  rests  largely  on  the  medical  pro- 
fession. They  have  neglected  the  minor  ills  of 
humanity.  They  have  neglected  to  relieve  the 
backaches,  headaches  and  other  small  discomforts 
from  which  people  suffer,  although  they  have 
brought  under  control  the  terrible  scourges  of  the 
race,  which  in  ages  past  have,  at  times,  decimated 
the  population.  Here,  then,  is  one  reason  for  the 
existence  and  prosperity  of  the  cults,  in  my  opin- 
ion. They  surely  could  not  exist,  if  there  were 
not  a demand,  albeit  inspired  by  propaganda,  for 
their  services.  People  would  not  flock  to  their 
offices  and  pay  good  money,  if  they  did  not  be- 
lieve that  they  could  get  better  service  than  they 
could  at  the  hands  of  medical  men.  The  physician 
is  certainly  more  competent  to  treat  the  minor  ail- 
ments of  the  public  than  the  quack,  and  it  is  up  to 
him  to  make  good,  if  he  would  re-establish  his 
former  prestige.  If  our  methods  are  indeed 
wrong,  or  inadequate,  we  should  welcome  a change 
to  broaden  (or  narrow)  them,  and  continue  the 
use  of  every  scientific  agency  that  is  effective.  If 
our  numbers  are  not  sufficient  to  properly  care  for 
the  minor,  as  well  as  the  major  afflictions  of  the 
public,  should  not  our  medical  schools  he  increased 
in  number  and  efficiency,  until  they  can  furnish  an 
adequate  supply  of  well  trained  physicians  to  meet 
all  demands  upon  whatever  basis  these  demands 
are  made? 

Permit  me  to  mention,  briefly,  a personal  ex- 
perience. A few  days  ago,  on  meeting  an  intelli- 
gent man  of  another  profession,  whose  family  has 
for  years  been  attended  by  several  members  of 
this  Association,  he  said,  in  a bantering  way,  “It 
is  lucky  you  have  made  a specialty  of  surgery,  in- 
stead of  medicine.”  I naturally  asked,  “Why?” 
“Because,  the  chiropractors  and  osteopaths  are 
putting  the  medical  men  out  of  business,”  he  an- 
swered. “Oh,  you  have  been  reading  the  ads  of 
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some  of  those  quacks,”  I said.  “I  am  not  refer- 
ring to  those  fellows,”  he  replied,  "don’t  you 
know  that  there  are  chiropractors  and  osteopaths 
who  are  doing  their  work  as  conscientiously  as 
you  medical  men,  and  curing  cases  that  have  beer, 
given  up  as  hopeless  by  members  of  your  profes- 
sion?” I professed  ignorance  on  the  subject,  anc 
then  he  mentioned  several  cases.  (Cites  cases.) 

Each  of  you  have  undoubtedly  become  familiar 
with  similar  cases.  While  we  cannot  scientifically 
account  for  the  results  claimed  in  these  cases,  we 
may  not,  in  justice,  deny  that  the  various  cults  are 
convincing  their  patients.  Would  it  not  then  be 
the  part  of  wisdom  for  us  to  ascertain,  if  possible, 
the  more  effective  factors  in  the  successful  treat- 
ment, rather  than  to  ignore  or  ridicule  the  matter  ? 

Gentlemen,  I am  not  grinding  the  axes  of  the 
chiropractors,  osteopaths,  or  any  of  the  cults,  nor 
have  I been  knocking  the  medical  profession.  Be- 
tween our  profession  and  the  various  systems  of 
healing,  there  is,  in  my  opinion,  no  comparison, 
either  in  preparatory  training  or  scientific  attain- 
ment. I have  only  tried  to  show  that  in  my  hum- 
ble opinion  the  greatest  and  noblest  of  the  profes- 
sions is  not  awake  to  its  opportunities,  along  cer- 
tain lines,  but  is  still  toiling  along  in  the  ruts  of 
mediaeval  conservatism. 

As  I retire  from  the  presiding  officer’s  chair 
tonight,  it  is  with  mingled  feelings  of  regret  and 
relief.  It  has  been  a pleasure,  I assure  you,  to 
have  served  you,  and  my  chief  regret  is  that  I 
have  not  succeeded  better  in  my  attempts  to  make 
these  meetings  interesting  and  profitable.  That 
they  have  been  in  a measure  successful,  those  who 
have  attended  them,  can  bear  witness.  For  my 
successor,  I bespeak  your  earnest  co-operation  and 
support. 


"SOME  OF  THE  PRACTICAL  LESSONS 
LEARNED  FROM  THE  WORLD  WAR 
AND  RECONSTRUCTION  PERIOD— CON- 
CLUSIONS OF  THE  INTERNATIONAL 
CONGRESS  OF  MILITARY  MEDICINE 
AND  SURGERY— ROME,  ITALY,  1923.” 

BY 

William  Seaman  Bainbridge,  M.D. 

New  York. 

In  order  to  encompass  fully  the  various  lessons 
which  all  wars  teach,  it  is  necessary  to  consider 
what  was  learned  by  all  the  nations  engaged  in 


Read  before  the  Rhode  Island  Medical  Society,  Decem- 
ber 6,  1923. 


the  conflict.  Biased  histories  give  only  half  in- 
formation, which  is  really  no  information.  In  ad- 
dition, to  obtain  a true  perspective,  histories 
should  be  written  long  enough  after  peace  has 
been  declared  to  enable  the  heat  of  battle  to  cool 
and  permit  the  recorder  of  the  facts  to  assemble 
all  the  material  from  each  side. 

In  the  past,  medical  histories  of  wars  have  been 
incomplete  from  many  standpoints.  If  more  in- 
formation in  regard  to  the  medical  experience  of 
past  wars  was  available  during  the  first  years  of 
the  recent  world  conflict,  more  lives  could  have 
been  saved  and  many  unnecessary  catastrophies 
could  have  been  averted. 

Two  years  after  the  cessation  of  hostilities  and 
long  enough  after  to  include  much  of  the  recon- 
struction period — in  1921 — it  was  decided  to  hold 
an  International  Congress  of  Military  Medicine, 
Surgery  and  Pharmacy,  in  Brussels,  in  an  attempt 
to  preserve,  codify  and  standardize  the  lessons 
learned  in  the  World  War.  The  Allied  Associa- 
tion and  Neutral  Powers  were  invited  to  send 
representatives.  By  this  means  it  was  possible 
to  reap  the  benefit  of  the  experience  of  the  Central 
Powers,  since  many  citizens  of  the  neutral  nations 
had  worked  with  them  all  through  the  war.  Twen- 
ty-nine nations  sent  delegates  and  many  countries 
which  could  not  be  represented  because  of  finan- 
cial and  other  difficulties,  sent  official  documents. 

Every  phase  of  military,  medical,  surgical  and 
sanitary  problems  could  not,  naturally,  be  dis- 
cussed at  one  Congress,  and  so  it  was  decided  to 
hold  several  Congresses  until  each  point  was  cov- 
ered. My  report  on  the  first  Congress  was  pre- 
sented to  the  U.  S.  Government,  which  published 
it  and  a copy  of  which  some  of  you  have  received. 
As  explained  in  the  report,  the  conclusions  which 
appear  therein,  comprise  the  unanimous  opinion 
of  all  the  delegates. 

The  second  Congress  was  held  in  Rome  in  the 
spring  of  1923.  Thirty-four  nations  were  repre- 
sented by  delegates  and  fifty-one  by  official  docu- 
ments. I shall  give  you  the  unanimous  conclusions 
as  drawn  up  at  the  end  of  the  Congress,  of  some 
of  the  points  under  discussion. 

Mental  Defects. 

1.  The  frank  psychoses  did  not  occur  during 
the  war  with  greater  frequency  than  in  peace. 
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2.  The  most  prevalent  psychosis  was  dementia 
praecox. 

3.  Feeble-mindedness  was  not  a serious  prob- 
lem during  the  war. 

4.  The  constitutional  psychopaths  were  more 
difficult  of  detection  and  disposal. 

5.  The  groups  comprising  the  psychoneuroses 
and  the  so-called  borderline  states  were  produc- 
tive of  the  most  damage. 

6.  Epilepsy  was  not  more  prevalent  in  the  war 
than  in  time  of  peace  and  seizures  were  not  more 
frequent. 

7.  Neuro-syphilis  is  important  because  it  may 
escape  detection,  in  persons  having  positions  of 
responsibility,  when,  as  a result  of  stress,  mental 
symptoms  may  be  precipitated. 

8.  Alcohol  was  not  in  itself  of  great  import- 
ance in  producing  psychoses,  acting  only  as  an  ad- 
juvant or  determinant.  Drug  addictions  were  not 
important  as  a cause  of  mental  disability. 

9.  During  the  early  months  of  military  service 
all  recruits  should  be  examined  by  a psychiatrist 
to  exclude  from  further  service  the  undesirables 
and  to  retain  those  who  can  be  utilized. 

Inoculation  and  Vaccination. 

1.  The  value  of  typhoid  inoculation  as  a pro- 
phylactic measure  has  been  definitely  proved  as 
a result  of  the  experience  of  all  the  belligerent 
countries  during  the  World  War. 

2.  Typhoid  fevers  are  modified  and  the  mor- 
tality greatly  reduced  by  inoculation. 

3.  The  recovery  of  the  specific  bacillus  from 
the  blood  is  more  difficult  in  the  inoculated  than  in 
the  uninoculated. 

4.  Up  to  the  present  time  no  satisfactory  vac- 
cine has  been  introduced  against  bacillary 
dysentery. 

5.  Cholera  and  plague  vaccines  have  been 
proved  to  be  of  value  in  campaigns  in  tropical  and 
sub-tropical  countries. 

6.  Judging  from  the  negative  results  of  anti- 
influenza vaccination  in  several  countries,  no  ef- 
fective vaccine  against  this  disease  has  been  dis- 
covered as  yet. 

7.  The  great  value  of  tetanus  antitoxin  has 
been  definitely  proved  but  found  to  be  of  less 
value  when  the  disease  was  fully  developed. 


8.  Vaccination  against  smallpox  develops  a 
high  degree  of  immunity  but  this  immunity  is  not 
absolute.  When  the  disease  does  attack  vaccinated 
persons  it  is  as  a rule  mild  and  the  mortality  is 
low. 

9.  It  should  be  recognized  that  diphtheria  oc- 
curs not  only  in  children  but  in  adults.  During  the 
war  diphtheria  antitoxin  was  found  to  be  of  value. 

10.  The  experience  of  several  nations  was  that 
the  sera  available  for  use  against  gas  gangrene 
were  of  no  value,  although  laboratory  experiments 
gave  the  basis  for  great  hopes  as  to  their  efficiency. 

Tuberculosis. 

1.  The  subcutaneous  and  intramuscular  injec- 
tions of  tuberculin  have  not  given  good  results  in 
military  practice,  as  an  aid  to  diagnosis,  and  the 
results  may  be  harmful. 

2.  Experience  has  shown  the  improbability  of 
the  traumatic  origin  of  tuberculosis  although 
latent  foci  may  become  reactive  after  an  injury. 

3.  Conservative  physiotherapy  and  medicinal 
measures  have  largely  taken  the  place  of  local, 
radical,  surgical  intervention  in  the  treatment  of 
tuberculosis  of  the  bones  and  joints. 

4.  The  determination  as  to  the  value  of  anti- 
tubercle vaccination  is  of  great  importance.  How- 
ever, the  available  data  is  insufficient  to  allow  of 
the  formation  of  an  opinion  at  the  present  time. 
Further  study  of  this  point  is  urged  and  consid- 
eration at  an  early  Congress  is  desirable. 


The  full  discussions  together  witn  the  unani- 
mous conclusions  drawn  at  the  termination  of  each 
Congress,  will  be  of  distinct  value  in  time  of  peace 
as  well  as  in  time  of  war.  We  are  having  peace- 
time war-industrial,  automobile,  railway  acci- 
dents, etc.  After  the  final  Congress  meets  there 
will  be  in  tabulated  form,  easy  of  access,  all  the 
new  lessons  learned  during  the  World  War  and 
all  the  old  lessons  that  were  revived. 

Thus,  in  the  meeting  of  many  nations,  we  have 
the  first  great  step  towards  the  internationaliza- 
tion of  medicine  and  surgery. 
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EDITORIALS 

FRANK  E.  PECKHAM,  M.D. 

“There  was  scarcely,  if  ever,  a line  of  glory 
written  upon  the  earth’s  surface,  but  that  a line 
of  sacrifice  ran  parallel  with  it;  and  he  who  scans 
the  lustrous  syllables  of  one  and  pauses  not  to 
consider  the  worn  and  tattered  inscription  of  the 
other,  gets  the  lesser  half  of  the  lesson  earth  has 
to  give.”  So  says  an  anonymous  writer  of  time 
long  gone. 

In  less  exalted  language,  but  with  a profundity 
of  similar  thought,  we  paraphrase  our  thoughts  of 


the  man  whose  association  and  friendship  we 
prized  and  that  we  were  proud  to  call  friend. 

This  pioneer  of  a work  that  is  now  recognized 
as  one  of  the  greatest  aids  to  lengthened  years, 
usefulness,  comfort  and  health  that  it  is  possible  to 
conceive,  in  the  ripeness  of  his  work  has  passed 
from  amongst  us. 

Intrepidness  and  steadfastness  of  purpose 
marked  his  course : cautiousness  in  coming  to  con- 
clusions, but  having  decided,  strength  in  his  con- 
viction characterized  the  unshakable  tenets  of  his 
belief. 
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He  met  obstacles  only  to  conquer  them,  and 
blazed  the  trail,  in  this  locality  at  least,  to  the  bet- 
ter understanding  of  the  great  science  of  ortho- 
pedics. 

And  we  who  knew  him  best,  pay  tribute  in  sol- 
emn reverence  to  the  man  whose  memory  we  cher- 
ish.— Dr.  Frank  E.  Peckham. 


THE  PRIVATE  HOSPITAL  OF  THE 
FUTURE. 

The  public  is  quick  to  appreciate  the  need  and 
the  efficiency  of  the  modern  private  hospital.  It 
is  less  quick  to  appreciate  that  such  a hospital  can 
only  serve  its  true  purpose  when  intimately  asso- 
ciated with  a large  general  hospital  having  labora- 
tory, X-ray,  radium  and  other  facilities.  The 
opening  of  a large  private  hospital  in  Providence 
nearly  two  years  ago,  was  viewed  with  much  ap- 
prehension by  the  hospital  management,  but  the 
institution  has  justified  its  existence  from  the  fact 
that  it  is  already  nearly  filled  to  capacity,  and  it 
is  a question  of  only  a few  years  of  growth  before 
it  may  be  overcrowded.  One  of  the  features  in 
such  an  institution  which  appeals  to  the  public,  is 
the  ability  of  relatives  and  friends  to  hire  rooms 
and  obtain  meals  and  to  remain  with  the  patient  as 
much  of  the  time  as  is  possible  or  advisable.  As 
an  indication  of  the  growth  of  this  movement, 
there  has  recently  been  planned  in  New  York,  a 
private  hospital  of  four  hundred  beds,  which  run 
on  a modern,  first  class  room  hotel,  providing 
rooms  and  meals  for  relatives  and  friends  as  well 
as  for  patients.  It  can  readily  be  seen  that  as  this 
desire  for  hospital  service  continues  to  grow 
among  the  public  at  large,  there  will  be  a demand 
for  greater  accommodations  in  the  future  in  the 
way  of  first  class  private  hospitals.  It  is  perhaps 
unfortunate  that  these  hospitals  should  undertake 
to  serve  in  the  capacity  of  a hotel.  It  is  a question 
whether  or  not  it  is  desirable  for  relatives  and 
friends  to  spend  as  much  of  their  time  with  a 
patient  who  needs  rest  and  quiet  during  the  con- 
valescence more  than  the  kind  ministration  of 
well  meaning,  but  unthinking  friends.  We  be- 
lieve that  as  this  movement  develops  it  will  be 
found  more  desirable  to  eliminate  the  hotel  fea- 
ture and  hold  to  the  first  object  of  all  hospital 
treatment — the  care  of  those  in  need  of  hospital 
service. 


HEROES  OF  WAR  AND  PEACE. 

Several  years  ago  when  Dr.  Charles  H.  Mayo 
read  a paper  before  the  Providence  Medical  Asso- 
ciation, he  stated  that  it  was  remarkable  that  so 
many  statues  had  been  erected  in  this  world  to 
Generals  who  had  been  associated  with  the  destruc- 
tion of  life,  but  so  few  monuments  to  members  of 
the  medical  profession  who  had  devoted  their 
energies  to  saving  life.  This  is  a strange  commen- 
tary upon  human  nature  and  the  primitive  desire 
to  land  a fight  which  exists  in  every  boy  and  man. 
This  idea  is  not  entirely  new  to  the  medical  pro- 
fession, but  it  is  rather  surprising  to  find  the  same 
idea  expressed  by  a layman  in  the  daily  press 
recently.  This  was  expressed  in  a letter  to  the 
New  York  Times,  in  which  the  writer  felt  that 
more  praise  should  be  given  to  physicians  and  sur- 
geons who  had  been  instrumental  in  saving  life. 
Incidentally,  he  asked  readers  of  his  letter  to  name 
the  ten  leading  physicians  of  the  last  century.  We 
feel  that  such  a task  would  prove  a stumbling 
block  to  many  of  our  own  profession,  to  say  noth- 
ing of  submitting  the  problem  to  the  laity.  This 
is  a fitting  subject  for  a prize  contest,  and  we 
invite  suggestions  and  contributions  from  our 
readers. 


THE  STATISTICAL  TEST. 

At  between  two  and  three  o’clock  on  the  morn- 
ing of  December  14,  1799,  George  Washington, 
in  his  sixty-eighth  year,  was  seized  with  an  attack 
of  quinsy.  During  the  day  he  was  bled  four  times 
by  his  medical  advisers.  In  the  evening  of  the 
same  day,  he  died.  William  Roscoe  Thayer,  in  his 
“George  Washington,”  says : “The  pathos  or  trag- 
edy of  it  lies  in  the  fact  that  all  the  devices  and 
experiments  of  the  doctors  could  avail  nothing. 
The  quinsy  sore  throat  which  killed  him  could  not 
be  cured  by  any  means  then  known  to  medical  art. 
The  practice  of  bleeding,  which  by  many  persons 
was  thought  to  have  killed  him,  was  then  so  wide- 
ly used  that  his  doctors  would  have  been  censured 
if  they  had  omitted  it.  Sixty  years  later  it  was 
still  in  use,  and  no  one  can  doubt  that  it  deprived 
Italy’s  great  statesman  of  his  chance  of  living.” 
The  physician  of  1799,  led  by  custom  rather  than 
by  reason,  bled  almost  every  patient  that  he  was 
called  to  treat.  That  venesection  had  hurried 
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countless  confiding  patients  to  the  grave,  he  did 
not  consider.  Whether  venesection  was  ever  of 
benefit  to  the  patient,  he  did  not  know.  Blindly 
following  the  sanguinary  teaching  of  Broussais 
and  Bouillard,  he  wallowed  in  a belief,  an  un- 
proven theory,  that  nature  has  no  healing  power 
and  that  disease  must  he  removed  by  blood  letting 
and  starvation. 

Here  is  the  real  tragedy : That  he  could  have 
known.  It  was  required  only  to  compare  the  re- 
sults in  a series  of  cases  where  venesection  had 
been  used  with  a similar  series  which  had  not  un- 
dergone treatment.  The  object  of  any  therapeutic 
measure  is  to  prolong  life  or  to  increase  the  com- 
fort or  well  being  of  the  patient.  In  an  isolated 
case  it  may  be  impossible  to  determine  whether  a 
therapeutic  measure  has  or  has  not  been  justified. 
A statistical  study  of  cases  in  series  gives  a defi- 
nite answer. 

Pierre-Charles-Alexander  Louis,  called  the 
father  of  medical  statistics,  applied  the  statistical 
test  to  the  practice  of  venesection  and  proved  that 
it  was  for  the  most  part  useless  and  injurious.  His 
“Recherches  sur  les  efifets  de  la  saingee,”  pub- 
lished in  1835,  showed  statistical  proof  that  blood- 
letting is  of  little  value  in  pneumonia  and  did 
away  with  its  abuse  in  that  disease.  The  work  of 
Louis  gradually  prevailed  and  overthrew  the 
arbitrary  teaching  of  Broussais. 

There  are,  doubtless,  in  modern  medical  prac- 
tice, therapeutic  errors  not  as  widespread,  but  as 
unreasonable  as  was  the  practice  of  blood-letting. 
To  every  therapeutic  measure  and  to  every  med- 
ical theory  the  statistical  test  should  be  applied  as 
early  as  possible.  Thus  the  value  of  the  measure 
or  the  accuracy  of  the  theory  may  be  mathemat- 
ically demonstrated.  In  this  way  alone  can  medi- 
cine be  made  a science.  If  not  a science  it  must 
become  a trade,  a trade  of  little,  if  any,  value  to 
the  community. 


“THE  STATE’S  PROBLEM  IN  REGULAT- 
ING THE  PRACTICE  OF  MEDICINE.”* 

By  Byron  U.  Richards,  M.D., 
Secretary  of  the  State  Board  of  Health. 

Mr.  President  and  Fellows  of  the  Medico-Legal 
Society:  I am  very  glad  indeed  to  be  able  to 

*Read  before  the  Rhode  Island  Medico-Legal  Society, 
January  31,  1924. 


introduce  for  discussion  the  subject  which,  as 
your  President  has  suggested,  is  one  of  a great 
deal  of  importance  to  the  public  in  general  at  this 
time,  and  particularly  to  the  medical  profession.  I 
wish  to  say  with  regard  to  this  publicity  in  regard 
to  the  diploma  mills,  so  called,  that  I believe  it  is 
going  to  develop  into  a great  deal  of  good.  This 
investigation  is  sweeping  over  the  entire  country. 
Many  states  just  beginning  to  make  investigations 
are  fully  aware  of  the  conditions  existing  in  their 
own  states.  Massachusetts  has  just  begun  to  real- 
ize that  they  have  a good  many  up  there.  When 
we  get  all  through,  we  are  going  to  find  that  we 
have  less  trouble  in  this  little  State  of  Rhode 
Island  than  in  any  other  part  of  the  country. 

Just  a word  in  regard  to  this  Association.  I 
have  frequently  said  to  my  friends  that  I belong 
to  nothing  that  brings  me  so  much  pleasure  and 
good  as  this  Society.  I wish  we  might  have  a 
larger  membership  and  better  attendance,  but  I 
want  to  compliment  the  officers  in  charge  of  this 
Society’s  activities  in  the  great  improvement  over 
what  we  had  a few  years  ago.  The  attendance  was 
not  so  good  and  the  discussions  not  so  lively.  I 
brought  in  a member  tonight,  and  I hope  we  will 
have  many  interesting  discussions.  The  questions 
that  arise  are  of  importance  to  the  doctors  and  the 
lawyers,  and  the  problems  are  interesting.  There 
just  occurred  to  me  now  a story  told  at  a dinner 
the  other  night  by  Dr.  Rankin,  Secretary  of  the 
State  Board  of  Health  of  North  Carolina.  He  is 
a very  good  story  teller.  Some  of  you  have  heard 
it.  A lawyer  and  a doctor  were  very  close  friends. 
One  day  the  doctor  said  he  had  a very  peculiar 
dream  the  night  before,  that  “you  and  I had  died 
and  we  stood  in  line  at  the  Pearly  Gates  and  I was 
the  next  man  in  the  line,  and  was  asked  to  go  back 
and  take  the  place  of  number  eleven,  St.  Peter 
saying,  ‘There  is  a lawyer  there  at  that  number  and 
I want  to  have  a talk  with  him.  We  don’t  see 
many  of  them  up  here.’  ” The  lawyer  said,  “That 
is  quite  interesting.  I had  a dream  myself  some- 
what similar  to  yours.  When  looking  up  the 
records  there  seemed  to  be  some  surprise.  They 
said,  ‘It’s  all  right,  you  belong  here,  but  you 
arrived  twenty  years  sooner  than  you  ought  to. 
Who  is  your  doctor?’  ” 

In  regard  to  this  matter  of  licensing  men  to 
practice  medicine.  It  is  a very  old  matter. 
Twenty-two  hundred  years  before  Christ  there 
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was  licensing.  As  far  as  our  present  methods  are 
concerned,  it  dates  back  to  1441,  when  King  Ed- 
ward VI  gave  permission  to  barbers  to  let  blood 
and  attend  people.  In  the  next  century,  King 
Henry  VIII  authorized  the  Bishop  of  London  and 
the  Dean  of  St.  Paul’s  to  issue  licenses  to  men  to 
practice  medicine  in  London.  Additions  were 
made  to  that  law  and  regulations  made  until  about 
1858,  when  a law  was  passed  in  England  similar 
to  what  they  are  operating  under  now.  In  this 
country,  the  first  state  to  take  some  action  was 
Texas  in  1873.  At  the  time  our  law  was  passed 
in  1895,  practically  all  the  states  had  taken  some 
action.  In  our  own  state  it  was  sixteen  years 
before  the  act  was  finally  passed.  In  1879,  a bill 
was  presented  in  the  Legislature,  and  during  the 
next  sixteen  years  at  seven  different  sessions,  bills 
were  presented  by  the  leading  men  in  the  Rhode 
Island  Medical  Society.  The  one  in  1885  was 
recommended  by  the  American  Medical  Society, 
and  it  was  passed  rather  unexpectedly  ten  years 
later.  I will  say  that  I am  quoting  now  from  an 
article  published  in  our  State  Bulletin,  and  which 
was  an  extract  from  a paper  presented  by  Dr. 
Swarts  at  the  Medical  Society  some  time  before. 
That  particular  issue  had  a very  interesting  article 
by  Dr.  MacLeod,  of  Newport.  You  will  find  it  in 
the  files  of  this  Library;  the  issue  of  June,  1920. 
I may  have  occasion  to  refer  later  to  it. 

Now,  gentlemen,  this  question  has  risen  in  my 
mind  that  I hope  will  be  discussed  somewhat.  Has 
the  time  arrived  when  a change  is  desirable?  Many 
states  have  adopted  another  method  of  having  a 
separate  Board  handle  this  matter.  There  are 
many  arguments  in  favor  of  that.  It  is  a well 
•known  fact  that  we  do  not  at  all  times  get  the 
co-operation  from  the  medical  profession  that  we 
could  wish.  Perhaps  the  fault  is  on  both  sides.  I 
will  say  that  co-operation  has  been  very  good  with 
our  office  with  regard  to  public  health  work. 
When  it  comes  to  registration,  examination  of 
candidates,  etc.,  I feel  that  the  profession  is  not 
quite  in  accord  at  all  times  with  the  State  Board 
of  Health  in  its  work. 

At  the  last  meeting  of  the  Rhode  Island  Medi- 
cal Society,  a vote  was  taken,  and  I do  not  wish 
to  comment  on  it.  As  a humble  member  of  the 
Society,  I rather  regret  the  action,  not  that  I feel 
in  any  way  affected  by  the  matter,  but  I feel  that 
it  expresses  a feeling  that  the  State  Board  of 


Health  is  possibly  not  doing  as  well  in  this  work 
and  the  work  is  not  being  as  well  handled  as  it 
might  possibly  be  by  a separate  Board.  Another 
reason,  it  seems  to  me,  is  this : with  the  greatly 
increased  duties  encumbent  upon  the  State  Board 
of  Health,  the  work  along  that  line  is  sufficient, 
and  if  we  are  going  to  ask  a man  to  be  a State 
Registrar  of  Vital  Statistics,  and  if  you  expect 
him  to  be  the  Executive  Secretary  of  the  State 
Board  of  Medicine,  you  are  spreading  it  on  and 
giving  him  duties  he  is  not  qualified  to  perform. 
I am  speaking  particularly  of  the  prosecution  of 
offenders  under  the  State  Medical  Practice  Act. 
Offenders  are  numerous.  Six  years  ago  we  had  a 
bunch  of  abortionists  in  this  state  that  were  doing 
quite  a business.  You  will  realize  that  it  is  very 
hard  to  convict  on  this  line.  For  years  I worked 
to  get  an  appropriation  to  put  a man  in  the  field 
and  bring  these  cases  to  the  attention  of  the 
courts  in  this  way.  After  two  years  we  got  enough 
to  put  a man  in  the  field,  and  he  has  been  working 
ever  since.  On  an  average  he  brings  before  the 
court  about  one  case  a week,  and  we  have  been 
rather  successful,  thanks  to  the  diligence  of  the 
Attorney  General’s  Department,  and  the  fact  that 
the  law  has  been  changed  now  so  that  the  crim- 
inal cases  are  now  being  heard  by  one  justice,  we 
have  been  very  successful.  It  means  a lot  of  hard 
work,  and  it  is  work  that  I fully  appreciate  that 
I am  not  fully  qualified  to  do.  It  should  be  some- 
one with  a legal  mind  to  do  that  work.  The  one 
argument,  so  far  as  I know,  is  that  it  does  not 
cost  the  state  anything  by  having  this  work  done 
by  the  State  Board  of  Health.  There  is  no  ex- 
pense attached,  and  we  are  able  to  turn  into  the 
treasury  the  money  received  in  fees. 

Now,  if  it  is  better  to  have  some  other  method 
of  handling  this  thing,  I would  certainly  do  the 
best  I could  to  have  a change  brought  about.  The 
two  parties  that  seem  to  be  the  least  interested  in 
this  matter  are  the  parties  most  concerned.  Take 
the  public.  We  are  trying  to  protect  the  public 
against  fakers  of  all  types,  and  the  public  in  gen- 
eral, instead  of  appreciating  it,  seems  to  resent  it. 
Going  into  the  District  Court  with  the  case  of  a 
notorious  faker,  the  people  in  attendance  regard 
the  thing  with  suspicion,  and  feel  that  the  thing 
is  more  or  less  of  a frame-up,  and  that  the  State 
Board  of  Health  represents  a medical  trust.  The 
other  party  of  our  body  politic  is  the  medical  pro- 
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fession,  and  there  has  been  very  little  co-operation 
and  aid  from  them  in  this  work.  Strangely  enough, 
in  conversation  with  a great  many  physicians  in 
this  state,  I have  never  found  anybody  who  agreed 
with  me  in  this  matter.  All  seemed  to  believe  that 
things  were  going  well  enough,  and  let  it  continue. 
If  you  take  that  way  of  thinking,  it  would  be  bet- 
ter to  have  a separate  Board.  I have  never  been 
able  to  find  anyone  who  did.  The  only  exception 
to  that  was  when  a paper  was  read  before  the 
Rhode  Island  Medical  Society  some  years  ago  by 
a gentleman  who  is  present  today,  entitled  “Light 
Under  a Bushel.”  The  thing  I do  remember  is 
this : in  discussing  the  matter,  or  it  was  in  the 
body  of  the  paper,  the  statement  was  made  that 
it  was  time  that  we  have  a different  method  of 
examining  candidates  for  the  profession  of  medi- 
cine, and  the  State  Medical  Society  should  have 
more  to  do  with  the  naming  of  the  candidates  for 
that  profession. 

The  title  given  to  me  by  the  President  was 
rather  broad.  It  therefore  gives  me  a chance  to 
speak  of  a number  of  matters  pertaining  to  this 
general  purpose  of  work,  and  to  a broad  matter 
affecting  a good  many  agencies,  for  example,  the 
public  press.  Gentlemen,  I think  we  have  in  our 
midst  the  cleanest  sheet  in  the  country.  Our  news 
in  Rhode  Island,  in  Providence,  our  publications 
are  remarkably  clean.  The  attitude  that  lias  been 
taken  by  the  press  for  many  years,  of  not  taking 
offensive  advertisements  of  patent  medicines,  has 
been  most  laudatory.  The  action  of  the  press  in 
offering  and  assisting  in  giving  aid  in  this  matter 
of  running  down  the  diploma  matters  is  very  much 
appreciated.  I don’t  think  that  we  can  excuse  any 
publication,  however,  when  they  reach  out  the 
left  hand  and  accept  a certain  amount  of  money 
and  carry  an  ad  for  a man  who  is  the  most  noto- 
rious charlatan  in  the  state  of  Rhode  Island,  and 
help  to  mislead  the  people  of  Rhode  Island  to 
believe  in  this  fraudulent  practitioner,  this  man 
who  has  been  arrested  by  the  Board  of  Health, 
brought  before  the  courts  of  Rhode  Island,  found 
to  be  guilty,  and  the  case  now  before  the  Superior 
Court  on  appeal ; and  he  is  allowed  to  carry  a half 
page  ad  in  the  press.  Personally,  gentlemen,  I am 
opposed  to  that  sort  of  thing. 

I feel  that  I would  be  remiss  if  I did  not  say  a 
word  or  two  in  regard  to  the  legal  profession.  I 
believe,  gentlemen,  that  before  another  generation 


has  passed,  we  are  going  to  see  a change  in  the 
attitude  of  some  of  its  members.  How  long  before 
the  legal  profession  will  object  seriously  to  hold- 
ing a man  a good  counsel,  who  will  sell  his  soul  to 
a money-making  scheme,  the  motive  of  which  is 
to  deceive  and  defraud  people  and  cause  many  a 
death?  The  case  will  soon  be  heard  before  our 
courts  where  an  ignorant  woman  was  led  into 
doing  a very  serious  criminal  act.  Unfortunately, 
this  act  resulted  in  the  death  of  a person.  The 
woman,  if  found  guilty,  is  liable  to  punishment  by 
a long  term  in  State  Prison.  This  is  all  proper  and 
well,  and  must  be  done  for  the  sake  of  discipline. 
If  that  is  true,  where  is  the  logic  then,  why  is  it, 
that  a young  man  brought  up  in  a cultured  home, 
having  had  all  the  advantages  of  good  society, 
good  training,  good  public  education,  college 
course,  the  refinement  that  comes  to  him  by  its 
advantages,  graduate  from  a law  school,  plenty  of 
money,  yet  he  sells  his  services  outright  to  the 
most  fraudulent  thing  that  could  be  imagined,  and 
by  the  propagation  of  that  sort  of  fraud,  not  only 
one  but  hundreds  of  newly  made  graves  are  filled 
by  that  fraud. 

Just  for  an  example:  On  my  own  street,  in  a 
beautiful  residence  near  my  home,  there  is  a 
woman  who  has  charge  of  the  most  diabolical 
fraud  outside  of  the  chiropractic;  and  your  wife 
or  daughter  may  be  visited  by  an  emissary  who 
says  you  have  one  of  three  things,  a cancer,  a 
tumor,  or  a gall  stone,  and  we  can  give  you  some- 
thing that  will  remove  it,  and  the  remedy  is  noth- 
ing more  than  rubbing  a bit  of  grease  over  the 
belly.  That  is  the  treatment,  and  it  is  supposed  to 
pass  away  those  tumors.  Since  that  fraud  was 
started,  I am  informed  that  every  bit  of  advertis- 
ing was  written  up  by  the  most  prominent  law- 
yers in  this  part  of  the  country.  In  San  Francisco 
you  may  note  that  a very  large  part  of  the  valuable 
real  estate  on  Market  Street  is  owned  by  the 
promulgators  of  that  system.  Such  a noble  pro- 
fession as  that  of  law  cannot  afford  to  retain  as 
members  men  who  have  a part  in  any  such  scheme. 

I want  to  say  that  the  Attorney  General’s  Office 
has  been  handling  our  cases  very  well  indeed.  Of 
course,  we  have  to  wait  for  some  things.  I have 
looked  up  the  record,  and  find  that  we  have 
twenty-two  cases  now  pending.  In  Rhode  Island 
it  is  possible  for  cases  to  go  on  for  a long,  long 
time,  owing  to  the  dilatory  methods  of  the  courts. 
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The  late  Chief  Justice  of  the  Supreme  Court, 
Charles  Mumford,  read  to  us  here  a few  years 
ago  a very  interesting  paper  on  court  procedure  in 
Rhode  Island,  and  one  statement  was  that  any 
good  first-class  lawyer  would  be  remiss  in  his 
duty  if  he  was  not  able  to  delay  final  determina- 
tion and  sentence  for  at  least  two  years.  How 
different  that  is  from  the  procedure  in  France  and 
Great  Britain!  If  the  people  lose  confidence  in 
our  courts  to  the  extent  that  they  will  not  be  dealt 
with  with  reasonable  promptness,  that  certainly  is 
a serious  matter.  There  is  a whole  lot  to  be  said 
on  this  subject. 

Possibly  gentlemen  here  would  like  to  discuss 
the  new  Act  a little  bit.  I will  say  as  Chairman 
of  the  Committee  that  the  President  appointed  at 
the  last  meeting,  in  drawing  up  the  Medical  Prac- 
tice Act,  the  helpful  suggestions  and  assistance 
were  very  much  appreciated. 

In  this  Act — d have  brought  down  all  I was 
able  to  find  today,  eight  or  nine  copies,  and  I will 
spread  them  around  as  far  as  they  will  go.  It  has 
just  been  printed.  There  are  four  things  where 
changes  may  possible  be  made.  The  first  section 
is  a definition  of  the  practice  of  medicine,  and  we 
are  getting  a flood  of  protests.  The  Christian  Sci- 
entists are  objecting  and  want  an  exclusion  made 
for  them.  I believe  they  are  not  proper.  If  any 
exclusions  are  made,  there  is  no  place  to  stop.  The 
Supreme  Court  declares  that  the  practice  of  Chris- 
tian Science  in  this  state  is  not  the  practice  of 
medicine.  The  highest  legal  tribunal  in  many 
states  already  has  decided  otherwise.  This  defini- 
tion is  based  mostly  on  the  laws  of  other  states 
with  one  or  two  additions.  The  matter  of  penalty1 
has  been  increased  and  there  are  two  other 
changes.  One  is  that  the  Board  is  seeking  the 
right  to  temporarily  suspend  licenses.  It  has  been 
found  to  work  well  in  other  states.  The  suspen- 
sion of  a license  for  a month  works  well  as  a dis- 
ciplinary method. 

We  are  requiring  that  a candidate  shall  be  a 
resident  of  the  United  States  or  produce  proof  of 
intention.  The  only  thing  we  will  accept  as  a proof 
of  intention  is  the  first  naturalization  paper.  I 
have  found  that  it  is  not  necessary  to  detain  any- 
one more  than  twenty  minutes  to  get  the  necessary 
first  papers,  so  that  a graduate  of  Naples,  for 
instance,  will  not  have  to  wait  longer  than  that  to 
get  his  first  papers. 

* * * 


Mr.  Littlefield:  A few  years  ago  when  I 
was  a member  of  the  Legislature  we  ran  into  this 
matter  in  Optometry,  and  we  will  probably  run 
into  it  in  Chiropractic,  and  it  seems  to  me  that  it 
ought  to  be  brought  under  the  jurisdiction  of  one 
Board.  That  is  the  opinion  of  a layman,  and  in 
the  twelve  or  thirteen  years  since  this  came  up  I 
have  never  seen  any  reason  to  change  it.  I would 
like  to  ask  Dr.  Richards,  particularly  in  this  Act, 
are  the  Christian  Scientists  included  in  the  Act, 
and  are  the  Osteopaths  ? 

Dr.  Richards  : With  regard  to  the  Osteopaths. 
Air.  Edwards,  of  the  Committee,  took  as  his  guide 
the  new  compilation  of  the  laws,  and  everything 
pertaining  is  bound  in  one  section,  and  they  have 
therefore  the  Osteopathic  Act,  tacked  that  on  to 
the  Medical  Practice  Act,  and  for  this  reason  Mr. 
Edwards  added  the  Osteopathic  Act  to  this  one. 
There  is  objection  to  that,  and  while  the  State 
Board  of  Health  has  endorsed  it,  I feel  certain 
that  it  is  objectionable,  and  it  would  clarify  things 
very  much  if  those  sections  would  be  eliminated. 
I don't  believe  we  want  it,  as  it  in  no  way  has  any- 
thing to  do  with  the  Osteopathic  Act  as  it  now 
stands.  When  the  decision  was  written  several 
years  ago,  it  did  not  take  into  account  the  matter 
of  accepting  a fee.  I have  notes  on  that  case  and 
two  others,  but  that  matter  perhaps  I can  answer 
just  as  well  by  reading  from  Dr.  MacLeod’s 
article. 

“The  decisions  that  are  based  on  this  narrow 
conception  of  medicine  should  not  be  given  as 
much  consideration  as  the  others.  For  instance, 
in  regard  to  Christian  Science,  the  decision  of  the 
Rhode  Island  Court  in  1898,  in  the  case  of  State 
v.  Mylod,  was  that  Christian  Science  is  not  the 
practice  of  medicine  in  that  prayer  alone  is  used 
by  these  persons,  and  no  attempt  is  made  to  cure 
by  physical  means.  Here  the  emphasis  was  laid 
on  the  necessity  for  religious  freedom,  but  no  con- 
sideration was  taken  of  the  fact  that  too  much  of 
that  kind  of  religious  freedom  may  endanger  the 
public  health,  for  the  purpose  of  all  medical  prac- 
tice acts  is  to  protect  the  public,  ‘salus  populi  est 
suprema  lex.’  Nor  was  consideration  taken  of 
the  fact  that  a fee  was  paid  as  it  was  in  an  Ohio 
decision,  State  v.  Marble,  which  declared  that 
Christian  Science  was  the  practice  of  medicine  in 
these  words : ‘In  praying  for  the  recovery  of  a 
patient,  a Christian  Sicentist  is  giving  treatment 
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to  cure  patients  of  disease,  and  the  patient  pays 
therefor.  He  is  thus  practicing,  healing  or  curing 
disease.’  In  a New  York  decision,  People  v.  Cole, 
rendered  in  1911,  is  this  statement!  ‘The  Christian 
Scientist  has  the  right  to  believe  that  he  can  heal 
by  prayers,  but  if  he  carries  that  belief  into  prac- 
tice for  hire  and  solicits  patients  by  advertise- 
ments, then  he  exceeds  his  right  as  an  individual 
under  the  law.’  In  a Colorado  decision,  Smith  v. 
People,  rendered  in  1912,  the  court  decided:  ‘The 
commercial  practice  of  healing  by  prayer  followed 
as  a money-making  venture  or  occupation,  is  the 
practice  of  medicine,  and  such  occupations  must 
be  so  held  for  the  preservation  and  promotion  of 
the  health,  safety  and  morals  of  the  people.’  So 
much  for  Christian  Science,  which  is  undoubtedly 
the  practice  of  medicine,  but  because  of  the  reli- 
gious emphasis  many  of  the  states  have  exempted 
the  Christian  Scientists  from  coming  under  the 
provisions  of  medical  practice  acts.” 

The  prevailing  decision  is  that  it  is  a violation  of 
the  law.  In  regard  to  exemptions,  I believe  it  is 
very  foolish  as  there  is  no  place  to  stop,  but  if 
they  want  something  it  could  be  written  into  the 
laws,  I believe,  that  it  makes  them  exempt,  pro- 
viding no  fee  is  charged.  Speaking  just  as  an 
example  of  what  you  might  be  led  into  if  you 
start  to  make  exemptions,  I will  say  that  a matter 
came  up  a couple  of  years  ago,  in  which  my  atten- 
tion was  called  to  the  fact  that  an  officer  of  the 
Jewish  faith  was  making  a good  thing  by  circum- 
cizing  babies  outside  of  the  Jewish  faith,  and  the 
reason  it  came  to  my  attention  was  that  the 
mothers  of  two  of  these  infants  were  surprised  to 
find  that  the  fee  in  one  case  was  bigger  than  in  the 
other.  I wrote  to  this  man  that  it  was  not  the 
intention  of  the  State  Board  of  Health  to  inter- 
fere with  the  customs  of  any  religion,  but  that 
inasmuch  as  this  was  done  for  money  and  to  per- 
sons outside  of  the  church,  it  would  be  a violation 
of  the  Medical  Practice  Act,  and  he  was  subject 
to  arrest.  The  man  came  up  to  see  me,  and  agreed 
to  and  did  discontinue  the  practice.  How  ridicu- 
lous it  would  be  to  write  into  the  law  that  no  offi- 
cer of  the  Jewish  Church  would  be  allowed  to 
circumcize  babies  other  than  in  his  church! 

* * * 

Mr.  Littlefield:  I think  we  would  all  like  to 
hear  from  Dr.  Swarts. 


Dr.  Swarts:  Mr.  President,  I have  very  little 
to  say  on  the  subject,  although  as  Secretary  and 
Chairman  of  the  Committee  on  Regulations,  I am 
particularly  interested,  and  after  my  experience 
of  twenty-three  years  in  prosecutions  before  the 
courts,  naturally  the  discussion  is  of  extreme 
interest  to  me.  The  law  as  it  stands  now  and  as  it 
may  be  changed  will  probably  stand  on  the  statute 
books  indefinitely,  and  prosecutions  will  probably 
be  brought  under  that  statute  and  it  will  go  before 
the  court  and  that  will  be  the  end  of  it.  That  is 
to  say,  it  will  go  through  as  usual.  The  co-opera- 
tion between  the  State  Health  Department  and  the 
legal  end  of  it  has  not  been  as  well  as  it  could  be. 
The  delinquency  of  the  courts  to  my  mind  is  at 
fault.  As  an  instance  of  that  condition,  I had  one 
case  before  the  courts,  a neuropath,  an  individual 
who  practiced  a certain  kind  of  medicine  of  which 
he  is  the  sole  proprietor.  He  was  found  guilty 
before  the  District  Court,  and  while  waiting  for 
the  appeal,  the  law  had  changed,  that  is,  the  Su- 
perior Court  fine  was  $50.00,  and  the  lower  court 
fine  was  $20.00.  Three  years  had  passed  by,  wit- 
nesses had  died,  and  I understood  from  the  Attor- 
ney General’s  Department  that  the  time  had 
elapsed  and  the  man  was  exempt  from  any  fur- 
ther prosecution.  It  is  a very  difficult  matter  to 
secure  evidence.  One  must  have  the  assistance  of 
expert  investigators  and  secure  evidence  that  can 
be  taken  to  the  Attorney  General  and  which  shows 
on  its  face  that  it  will  be  a successful  case.  It  is 
well  worth  the  trouble.  I understand  that  there 
are  twenty  some  odd  cases  before  the  court.  Let 
us  hope  that  they  will  be  followed  through.  There 
is  one  thing  I cannot  understand,  the  number  of 
cases  that  have  been  allowed  to  go  for  years.  I 
have  counted  up  over  forty  chiropractors  in  our 
telephone  directory  and  different  methods  of  ad- 
vertising, and  I have  seen  no  actions  against  them. 
No  one  lias  been  allowed  to  practice  here  who  has 
been  practicing  under  a false  diploma.  If  any 
men  have,  it  is  very  interesting  that  so  many  of 
them  are  successful.  There  are  young  men  who 
spend  four  years  in  medical  school  and  a year  in 
the  hospital,  yet  other  men  can  come  here  and 
advertise  and  practice  indefinitely.  It  is  all  a ques- 
tion of  looking  these  matters  up.  It  is  all  right  to 
condemn  and  prosecute,  but  it  should  receive  the 
attention  of  the  prosecuting  officer.  The  reader 
has  spoken  on  the  medical  profession  . They  have 
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no  further  interest  in  it.  They  simply  leave  it  with 
the  gentleman  who  Iras  other  duties. 

As  to  having  a separate  Board,  that  is  a ques- 
tion of  policy,  of  course.  As  to  what  the  Board 
should  consist  of ; probably  five  medical  men.  You 
liave  got  to  place  upon  it  your  osteopath,  and 
probably  the  chiropractor.  I have  no  doubt  that 
you  will  see  trouble  in  the  future,  in  the  chiroprac- 
tors securing  an  act  in  the  future,  and  carrying  on 
their  own  work  in  their  own  way.  I hope  some 
action  will  take  place,  so  that  a fine  shall  be  suffi- 
cient at  least  to  cover  the  expense  of  the  state.  I 
have  seen  cases  go  through  at  great  expense,  and 
the  fine  has  been  only  $50.00.  He  has  paid  it  and 
continued  to  practice,  and  the  Board  of  Health 
was  no  further  advanced  than  it  was  in  the  first 
place. 

I would  like  to  ask  if  the  chiropractors  are 
licensed.  The  question  has  come  up  to  me  several 
times  and  I would  like  to  know. 

* * * 

Dr.  Richards  : There  has  probably  been  more 
uncertainty  about  the  neglect  to  prosecute  chiro- 
practors than  anything  else,  and  I believe  rightly. 
About  four  or  five  years  ago,  I was  warned 
regarding  a man  who  was  in  the  best  position  to 
cover  himself  than  any  man  I know  of.  After  con- 
siderable delay,  he  was  found  guilty  in  Judge  Gor- 
ham’s court,  and  fined  $50.00.  He  appealed  the 
case  to  the  Superior  Court,  and  I have  exhausted 
every  means  to  get  the  case  heard.  I have  made 
more  than  twenty  applications  to  get  the  case 
heard.  I have  been  promised  by  everybody  from 
the  Attorney  General  to  the  last  assistant  that  the 
case  would  certainly  be  heard  at  the  next  session. 
The  Attorney  General  promised  me  that  the  mat- 
ter would  be  brought  up  for  disposition  several 
months  ago.  I was  told  the  other  day  that  the 
matter  would  be  brought  up  very,  very  soon.  We 
have  been  patiently  waiting,  but  do  not  propose 
to  wait  much  longer.  After  gathering  material, 
the  Board  voted  for  us  not  to  take  any  further 
action  until  that  case  was  disposed  of,  but  I feel 
that  we  have  waited  long  enough  now,  and  while 
we  may  not  be  any  more  successful  in  that  case 
than  in  some  others,  life  is  too  short  to  wait  any 
longer  for  a decision  on  that  case. 

* * * 


Dr.  Brown  : By  what  right  are  they  treating 
disease  ? 

Dr.  Richards:  No  right  whatsoever. 

* * * 

Dr.  Arthur  H.  Harrington  : I would  like  to 
ask,  in  view  of  the  fact  that  Dr.  Richards  said 
considerable  about  having  a separate  Board  for 
examination,  registration  and  practice — Dr. 

S warts  also  spoke  of  that — if  there  is  no  practical 
way  by  which  there  could  be  some  department 
established  under  the  present  Board  of  Health  to 
do  that.  I think  it  would  be  far  wiser  myself  than 
to  have  a separate  Board  for  that  work. 

* * * 

Dr.  Swarts  : In  some  states  the  State  Board  of 
Education  takes  that  up. 

* * * 

Dr.  Skelton  : I want  to  set  Dr.  Richards  right 
on  a little  remark  he  made,  and  also  mention  that 
I happen  to  be  the  author  of  “Light  Under  a 
Bushel’’  that  he  speaks  of.  What  I advocated  was 
the  abolition  of  the  State  Board  of  Health  and 
the  establishment  of  a commission.  When  Gard- 
ner T.  Swarts  was  Secretary  of  the  State  Board 
of  Health,  I did  not  think  anybody  knew  any- 
thing about  it  but  Gardner  T.  Swarts.  Just  the 
same  thing  when  Byron  U.  Richards  was  Secre- 
tary of  the  State  Board  of  Health,  I did  not  think 
anybody  else  knew  anything  about  it  but  Byron  U. 
Richards.  In  regard  to  any  one  method  of  exam- 
ining, that  was  brought  up  in  the  discussion  of  my 
paper  before  the  Society. 

* * * 

Dr.  Chapman  : I would  like  to  ask  how  many 
applicants  there  are  each  year. 

Dr.  Richards  : About  thirty-five. 

* * * 

Dr.  Richards  : The  matter  of  the  Board  of 
Regents  that  the  doctor  spoke  of.  I believe  that 
is  the  best  method  that  could  possibly  be  adopted. 
Some  states  left  this  with  a Board  of  Licensure. 


62 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


April,  1924 


I am  very  familiar  with  the  law  in  Illinois.  Every- 
thing having  to  do  with  licenses,  from  the  shoeing 
of  horses  up,  is  left  to  a Board  of  Licensure. 
There  have  been  suggestions  along  the  line  that 
this  matter  be  left  entirely  to  the  Board  of  Edu- 
cation, and  the  right  kind  of  man  be  put  at  the 
head  of  this  work,  a man  with  a legal  mind.  There 
is  not  the  feeling  all  the  time  that  the  prosecutor 
is  trying  to  bolster  up  the  medical  trust.  In  order 
to  bring  that  thing  about,  it  would  make  a revolu- 
tionary action  in  our  medical  laws.  I think  that  it 
is  a most  excellent  thing  to  do.  I heartily  endorse 
that. 

* * * 

Dr.  Swarts  : The  Board  of  Health  has  but  one 
case  now  trying  to  work  its  way  through  the  calen- 
dar to  the  court.  It  might  be  the  first  one  to  be  read 
off  the  calendar  some  morning  and  be  heard.  Tak- 
ing thirteen  chances  with  the  chance  of  getting 
one  and  having  to  lay  down  and  wait  for  that  one 
is  discouraging  to  the  prosecuting  officer. 

* * * 

Dr.  Tefft:  Mr.  President,  Fellow  Members 
and  Guests : About  this  flagrant  fraud  that  has 
been  going  on.  The  main  result  seems  to  be  more 
or  less  quite  negative.  We  hear  from  the  different 
papers  the  methods  the  chiropractor  uses.  We  are 
surprised  that  intelligent  people  will  swallow  such 
stuff.  The  health  of  the  community  demands  that 
there  should  be  a special  study  of  that  list  and  of 
these  men  who  have  so  easily  accumulated  know- 
ledge of  the  spinal  column  and  pocketbook.  I have 
in  mind  many  cases  of  incurable  diseases  that  have 
been  treated  by  these  people,  and  psychologically 
it  has  its  effect  and  they  come  to  the  medical  man. 
This  is  one  illustration  of  their  methods  of  getting 
these  people.  A card  is  sent  to  almost  anyone  they 
can  get  on  their  mailing  list.  Apparently  they  have 
a list  that  has  been  compiled  by  using  the  telephone 
directory  or  from  their  friends  who  have  been 
patients.  They  send  to  each  and  every  one  mate- 
rial of  this  nature.  One  in  particular  is  a card 
about  two  and  a half  inches  in  width  and  four 
inches  in  length,  and  it  says  “Keep  Smiling.” 
Printed  in  an  attractive  way  on  the  reverse  side 
is  all  about  the  ills  they  treat.  When  we  consider 
how  deeply  this  particular  lot  of  fakers  are  weav- 


ing into  the  lives  of  people,  I think  it  is  quite  true 
that  something  should  be  done  to  protect  man- 
kind from  a class  of  men  who  are  simply  fooling 
people  for  what  they  can  get. 


RESOLUTIONS 


The  American  Electrotherapeutic 
Association. 

223  East  68th  Street,  New  York  City. 

At  a special  meeting  of  the  Board  of  Trustees 
of  the  American  Electrotherapeutic  Association 
held  in  New  York  March  17,  1924,  the  following 
resolutions  were  unanimously  adopted. 

Whereas,  We  have  learned  of  the  untimely 
death  of  Dr.  Frank  E.  Peckham  of  Providence, 
Rhode  Island,  for  many  years  a fellow  of  this 
Association  and  one  of  its  honored  ex-presidents 
and  a member  of  the  present  Board  of  Trustees. 

Be  it  Resolved,  That  we  deplore  the  loss  of  our 
associate  whose  scientific  attainments,  wise  coun- 
sel and  genial  personality  have  endeared  him  to  all 
members  of  the  Association. 

Be  it  Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  family  and  to  the  American  Journal 
of  Electrotherapeutics  and  Radiology,  to  the  Jour- 
nal of  the  American  Medical  Association,  to  the 
Rhode  Island  State  Medical  Journal. 

(Signed)  Sinclair  Tousey,  M.D., 

President 

(Signed)  Richard  Kovacs,  M.D., 

Secretary 


SOCIETIES 


Rhode  Island  Medical  Society. 

The  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  was  held  Thursday,  March  6th, 
and  offered  an  all  day  program  as  follows: 

Clinics. 

Rhode  Island  Hospital,  10  A.  M.  to  12  M., 
Surgery,  Gynecology,  Eye,  Ear,  Nose  and  Throat 
X-Ray  and  Radium.  Ward  visits  at  12  o’clock. 

St.  Joseph’s  Hospital. 

10  A.  M.  to  12  M.,  Surgery,  Gynecology,  Eye, 
Ear,  Nose  and  Throat.  Ward  visits  at  12  o’clock. 
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Luncheon  at  1 o’clock  at  the  Medical  Library 
Building. 

The  literary  program  was  as  follows : 

“Digital  and  Heart  Disease,”  by  Dr.  Frank  T. 
Fulton.  Discussion  opened  by  Dr.  Henry  A. 
Cooke. 

“The  Correction  of  External  Deformities  of  the 
Nose  and  Other  Facial  Deformities,”  with  lantern 
slides  and  motion  picture  demonstration  by  Dr. 
Louis  P.  Berne  of  New  York.  Discussion  opened 
by  Dr.  Joseph  F.  Hawkins. 


Providence  Medical  Association. 

The  Annual  Meeting  of  the  Providence  Medi- 
cal Association  was  called  to  order  by  the  Presi- 
dent, Dr.  William  B.  Cutts,  at  8:55  P.  M.,  Janu- 
ary 7,  1924.  The  reports  of  the  Secretary,  Treas- 
urer, Standing  Committee  and  Reading  Room 
Committee  were  read,  accepted  and  ordered  placed 
on  file. 

The  President’s  Annual  Message  by  Dr.  Cutts 
dwelt  on  the  idea  “As  Others  See  Us.”  He  quoted 
extensively  from  a report  showing  that  only  a few 
hundred  out  of  some  thousands  interviewed  had 
consulted  qualified  physicians  when  last  sick.  They 
gave  many  reasons  for  their  actions,  showing  lack 
of  confidence  in  our  ability,  integrity,  humanity, 
and  other  desirable  qualities.  Dr.  Cutts  felt  that 
we  had  interested  ourselves  in  the  larger  mani- 
festations of  diseases  and  neglected  the  lesser  ail- 
ments of  human  kind.  We  should  address  our- 
selves to  this,  if  necessary  increasing  the  numbers 
of  properly  trained  men,  and  the  public  should  be 
educated  to  a proper  understanding  of  us  and  our 
problems.  There  will  always  be  quacks  but  they 
will  find  fewer  dupes. 

In  accordance  with  Article  I,  Section  6,  of  the 
By-Laws,  the  Standing  Committee  presented  the 
following  nominations  for  Officers  and  Commit- 
tees for  the  year  1924,  who  are  duly  elected: 

For  President — George  W.  VanBenschoten,  M.D. 
For  Vice-President — Albert  H.  Miller,  M.D. 

For  Secretary — Peter  Pineo  Chase,  M.D. 

For  Treasurer — Charles  F.  Deacon,  M.D. 

For  Member  of  the  Standing  Committee  for  five 
years — William  B.  Cutts,  M.D. 

For  Trustee  of  the  Rhode  Island  Medical  Li- 
brary for  one  year — William  F.  Flanagan, 
M.D.  - 


For  Reading  Room  Committee — George  S.  Math- 
ews, M.D.,  Herman  C.  Pitts,  M.D.,  Elihu 
Wing,  M.D. 

For  Delegates  to  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society — J.  B.  Fergu- 
son, M.D.,  H.  E.  Harris,  M.D.,  B.  H.  Bux- 
ton, M.D.,  P.  P.  Chase,  M.D.,  H.  G.  Part- 
ridge, M.D.,  A.  H.  Ruggles,  M.D.,  A.  M. 
Burgess,  M.D.,  F.  V.  Hussey,  M.D.,  I.  H. 
Noyes,  M.D.,  P.  T.  Hill,  M.D.,  W.  P.  Buf- 
fum,  Jr.,  M.D.,  G.  R.  Barden,  M.D.,  W.  F. 
Flanagan,  M.D.,  F.  N.  Bigelow,  M.D.,  M.  B. 
Milan,  M.D.,  H.  B.  Sanborn,  M.D. 

It  was  moved  and  seconded  that  the  By-Laws 
be  suspended  and  the  Secretary  be  empowered  to 
cast  one  ballot  for  all  these.  By  unanimous  con- 
sent this  was  done. 

President  VanBenschoten  was  escorted  to  the 
Chair  by  Drs.  Skelton  and  Noyes.  After  a few 
words  of  appreciation,  he  appointed  the  following 
committees : 

Collation — Edward  S.  Cameron,  M.D. ; Paul  C. 
Cook,  M.D. 

Publicity — Raymond  G.  Bugbee,  M.D.,  Lucius  C. 
Kingman,  M.D.,  Charles  A.  McDonald,  M.D. 

A letter  was  read  from  the  Chairman  of  the 
Gorgas  Memorial  Institute  of  Tropical  and  Pre- 
ventative Medicine  urging  us  to  appoint  a mem- 
ber of  the  State  Governing  Committee  and  to  sub- 
scribe $100.00.  The  Standing  Committee  had 
recommended  this  action  to  the  Association  and 
after  some  discussion  it  was  voted  to  subscribe 
$100.00  and  have  the  President  appoint  a member. 

It  was  voted  to  subscribe  $175.00  to  the  Rhode 
Island  Medical  Society  Library  for  the  purchase 
of  magazines. 

After  some  discussion  it  was  voted  that  the 
dues  for  the  ensuing  year  be  $5.00.  It  was  voted 
to  pay  $50.00  a meeting  to  the  Rhode  Island  Med- 
ical Society  for  the  use  of  the  building.  It  was 
voted  to  give  $300.00  to  the  Library  for  binding 
magazines. 

The  Standing  Committee  having  approved  the 
applications  of  Charles  L.  Phillips  and  John  A. 
Bolster,  the  Secretary  was  empowered  to  cast  one 
ballot  for  their  election. 

By  arrangement  with  the  Retail  Credit  Men’s 
Association  of  Providence,  Mr.  Charles  E.  Doni- 
lon,  Credit  Manager  of  the  Boston  Store,  gave  a 
short  talk  on  the  collection  of  accounts.  Mr.  Doni- 
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Ion  urged  more  business  like  methods  than  doc- 
tors are  commonly  reputed  to  have  and  stressed 
the  importance  of  the  monthly  sending  of  bills, 
which  he  considered  the  greatest  single  feature  in 
collecting  accounts. 

Dr.  White  read  a poem  which  was  received  with 
evident  appreciation. 

The  meeting  adjourned  at  10:30  P.  M.  Attend- 
ance, 59  members,  2 guests.  Collation  was  served. 

Respectfully  submitted 

(Signed)  Peter  Pineo  Chase 
Secretary 

0 

The  regular  monthly  meeting  of  the  Providence 
Medical  Associaton  was  called  to  order  by  the 
President,  Dr.  George  W.  VanBenschoten,  at 
8:55  P.  M.,  February  4,  1924.  The  records  of  the 
last  meeting  were  read  and  approved. 

An  invitation  was  read  from  the  Ophthalmo- 
logical  and  Otological  Society  to  the  members  of 
the  Providence  Medical  Association  to  attend  a 
meeting  on  February  14th,  at  which  Dr.  Charles 
McDonald  was  to  be  the  principal  speaker. 

A letter  from  Dr.  William  P.  Bufifum,  Jr.  was 
read  suggesting  that  the  Associaton  appoint  a 
Child  Welfare  Committee,  and  Dr.  Bufifum  then 
moved  that  the  President  appoint  a Committee 
to  act  in  an  advisory  capacity  in  various  child 
welfare  activities.  It  was  so  voted. 

Dr.  Jay  Perkins  read  a paper  on  “The  Diag- 
nosis of  Pulmonary  Tuberculosis.”  He  dwelt  on 
the  complexity  of  the  problems  and  the  frequent 
impossibility  of  absolute  proof.  In  suspicious 
cases  the  patient  should  be  given  the  benefit  of 
treatment.  After  discussing  some  diagnostic  meth- 
ods, he  showed  X-Rays  illustrating  errors  in  diag- 
nosis. These  were  demonstrated  by  Dr.  Gerber. 

Dr.  Elliott  Washburn,  Executive  Secretary  of 
the  Providence  Tuberculosis  League,  read  a paper 
on  three  years’  work  with  underweight  children, 
showing  the  great  importance  of  nutrition  work 
in  combatting  tuberculosis.  He  outlined  in  some 
detail  the  work  of  the  nutrition  classes  in  Provi- 
dence. 

Dr.  William  P.  Bufifum,  Jr.,  described  the  Lake- 
side Preventorium,  outlined  the  diagnosis  of  tu- 
berculosis in  children,  and  emphasized  the  value 
of  the  preventative  work.  He  then  showed  some 
slides  of  the  establishment  at  Hoxsie  and  some 
of  the  patients  treated. 


Dr.  Perkins  spoke  in  discussion,  and  Dr.  An- 
thony Corvese  protested  against  the  city  spending 
a large  sum  for  a municipal  golf  course  when  this 
important  work  was  so  scantily  supported. 

The  meeting  adjourned  at  10:40  P.  M.  At- 
tendance: 37  members,  3 guests.  Collation  was 
served. 

Respectfully  submitted 

(Signed)  Peter  Pineo  Chase 
Secretary 


The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  held  Monday,  March  3, 
1924,  at  8:45  P.  M.  in  the  Medical  Library  Build- 
ing with  the  following  program : 

“A  Blood  Pressure  Paradox,”  by  Dr.  Albert  H. 
Miller. 

“Presentation  of  Severe  Cases  of  Diabetes 
Treated  with  Insulin,”  by  Dr.  A.  M.  Burgess. 

“The  Routine  Treatment  of  Diabetes  Mellitus,” 
by  Dr.  A.  A.  Hornor,  Boston,  Mass. 

Discussion  was  opened  by  Dr.  Halsey  DeWolf 
and  Dr.  Clinton  S.  Westcott.  A collation  followed. 

Respectfully  submitted 

(Signed)  Peter  Pineo  Chase 
Secretary 


Kent  County  Medical  Society. 


A special  meeting  of  the  Kent  County  Medical 
Society  was  held  at  the  Elmcroft,  Hillsgrove,  on 
February  7,  1924. 

Dr.  William  H.  Dyer,  Apponaug,  was  unani- 
mously elected  to  membership  in  this  society. 

Dr.  Frederick  V.  Hussey  of  Providence  pre- 
sented a most  instructive  and  interesting  paper 
on  “Peptic  Ulcer”  which  was  freely  discussed  by 
those  present. 

The  President  appointed  Doctors  F.  G.  Tag- 
gart, I.  D.  Hasbrouck  and  H.  Barton  Bryer  as 
the  legislative  committee  of  this  society. 

A vote  of  thanks  was  extended  to  Dr.  Hussey 
for  his  excellent  paper. 

The  society  then  adjourned  to  enjoy  a collation 
provided  through  the  generosity  of  Doctors  Bryer 
and  Tefift. 

There  were  present  eleven  members  and  three 
guests. 


Charles  S.  Christie 
Secretary 
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SAVE  YOUR  MONEY 

BONDS 

CONSERVATIVE  INVESTMENTS 

Brown,  Lisle  & Marshall 

201  Turks  Head  Building  Providence,  R.  I. 


On  Your  Trip  you  will  find 
our  Travelers  Checks— cashable 
any  where— a safe  and  convenient 
way  to  carry  money. 

Our  charge  for  them  is  small 
and  they  are  readily  accepted, 
both  here  and  abroad,  by  banks, 
hotels  and  merchants. 

We  also  issue  Letters  of  Credit 
for  those  desiring  them. 

May  we  be  of  service  to  you? 

National  Exchange  Bank 

63  Westminster  Street 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try  ’ 

Mercurochrome-220  Soluble 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


In  Bronchitis  and  Tuberculosis 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com- 
bination with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  raquest. 

THE  MALTBIE  CHEMICAL  CO.,  NEWARK,  N.  J. 
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J.  F.  MULVANEY 

Plumber  and  Qas  Fitter 


WARD  & OCHS 

Opticians 


15  South  Angell  St.  at  Wayland  Sq. 

Telephone  jtfngell  1819-T^ 

lies.  “ “ 3376-W 


Providence 

514  Westminster  Street 


Westerly 
95  High  Street 


As  Close  to  You  As  Air  or  Sunlight 

After  twenty -four  years  of  active  co  operation 
with  Providence  Oculists  we  feel  that  we  can 
authoritatively  make  the  following  statement — 
“There  is  no  need  of  people  journeying  to 
metropolitan  cities  to  have  their  eyes  examined.” 
Practicing  Oculists  who  can  do  everything  for 
the  protection  and  comfort  of  your  eyes  and  who 
are,  in  several  cases,  superior  to  oculistsin distant 
cities,  are  located  in  Providence  or  very  close  by* 
Practically  as  close  to  you  as  air  or  sunlight. 
When  Your  Eyes  Trouble  You,  Consult  Them. 
You  can  place  supreme  confidence  in  this 
establishment  when  having  your  Glasses  made 
or  when  having  Oculists’  prescriptions  filled. 


ESTABLISHED  1898 


I 


,vA 

L OPTICIAN 


10 


334  Westminster  Street  Providence,  R.  I. 


J.  Putney  & Co. 

OPTICIANS 

89  Westminster  Street 


Eastman  $ Co. 

Opticians 

and 

Optometrists 

Hborn  Street,  Providence,  R,T. 

Accurate  Olork 
Satisfaction  Guaranteed 


DISCO  17  NT  TO  PHYSICIANS 


Sherman-Berkander  Co. 

“Accuracy”  Manufacturing  Opticians 
“Courtesy” 

and  Oculists’  Prescription  Work 

“Service”  Our  Specialty 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Discount 
to  Physicians 
and  Nurses 
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What  is  S.  M.  A.? 


S.  M.  A.  is  an  adaptation  to  breast  milk 
which  resembles  breast  milk  both 
physically  and  chemically. 

S.  M.  A.  in  addition  to  giving  excellent 
nutritional  results  in  most  cases,  also 
prevents  nutritional  disturbances  such 
as  rickets  and  spasmophilia. 

S.  M.  A.  requires  no  modification  or 
change  for  normal  infants.  As  the  in- 
fant grows  older  the  quantity  is  merely 
increased. 

S.  M.  A.  requires  only  the  addition  of 
boiled  water  to  prepare. 

(Orange  juice,  of  course,  should  be 
given  the  infant  fed  on  S.  M.  A.,  just 
as  it  is  the  present  practice  to  give  it 
to  breast-fed  infants.) 

Why  was  S.  M.  A. 
developed  ? 

Because  there  is  a real  need  for  an 
adaptation  to  breast  milk  which  will 
give  satisfactory  nutritional  results  in 
the  great  majority  of  cases,  which  in- 
cludes the  preventive  factors,  and 
which  is,  at  the  same  time,  so  simple 


to  prepare  that  the  physician  can  rely 
on  the  mother  to  follow  his  direc- 
tions accurately 

How  is  it  possible  to  feed 
S.  M.  A.  to  infants  from  birth 
to  twelve  months  of  age 
without  dilution  or  change  ? 

The  answer  to  this  question  sounds 
the  keynote  of  the  success  which  thou- 
sands of  physicians  are  having  with 
S.  M.  A.  It  is  not  necessary  to  modify 
S.  M.  A.,  for  the  same  reason  that  it 
is  not  necessary  to  modify  breast 
milk for  S.  M.  A.  resembles  breast 
milk  not  only  in  its  protein,  carbo- 
hydrate and  salt  content,  but  also 
in  the  character  of  the  fat.  Since 
the  very  young  infant  can  tolerate  the 
fat,  as  well  as  the  other  essential 
constituents  in  S.  M.  A.,  it  is  possible 
to  give  this  food  in  the  same  strength, 
to  normal  infants  from  birth  to  twelve 
months  of  age. 

As  the  infant  grows  older,  therefore, 
it  is  only  necessary  to  increase  the 
amount  of  S.  M.  A. 


I™**  * /=TV> 
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Samples  and  literature  to  physicians  on 
request. 

S.  M.  A.  is  to  be  used  only  under  the  direction 
of  a physician.  For  sale  by  druggists. 

Formula  by  permission  of  The  Babies’  Dispen- 
sary and  Hospital  of  Cleveland. 

THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 
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GASTRON 

V V V 

An  Alcohol-free  Extract  of  the  Gastric  Glands 

GASTRON  is  obtained  by  direct  extraction  from  the  entire 
mucosa,  including  the  pyloric  membrane,  of  the  fresh 
"‘Stomach  of  the  pig  in  an  acid-aqueous-glycerin  medium. 

Gastron  presents  in  a stable  potent  form  a complete  gastric  gland 
extract  containing  the  constituents  of  the  entire  gland  tissue,  as  well 
as  those  of  the  peptic  cells. 

Gastron  is  designed  as  a clinical  resource  in  disorders  of  gastric 
function. 

• i -t  vi  v.  t y* 

In  6 oz.  amber  vial  without  letter- 
ing, in  order  that  it  may  be  pre- 
scribed in  the  original  container. 


Fairchild  Bros.  & Foster 

New  York 


J5he  Superservice 

Hot  Water  Bottles 

Are  made  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R_ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 
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Headquarters  for  the  Endocrines 


PARATHYROIDS,  Powder  Tablets,  l/10th  grain — l/20th  grain. 

Indicated  in  tetany,  chorea,  eclampsia,  paralysis  agitans.  These  preparations  are  made 
from  fresh  glands  carefully  trimmed  and  desiccated  in  vacuum  dryers  at  low  temperature. 

PITUITARY,  Powder,  1 and  2 grain  tablets. 

ANTERIOR  PITUITARY,  Powder,  2 and  5 grain  tablets. 
POSTERIOR  PITUITARY,  Powder,  l/10th  grain  tablets. 
PITUITARY  LIQUID— standardized  1 c.  c.  and  1/2  c.  c.  ampoules. 
CORPUS  LUTEUM  (true)  Powder,  2 and  5 gr.  tablets  and  capsules. 
THYROIDS  U.  S.  P.— 0.2  per  cent  iodin  in  thyroid  combination. 

Powder,  2,  1,  1/2,  1/4,  1/10  gr.  tablets. 

SUPR  AREN  ALIN  SOLUTION  1:1000  in  1 oz.  g.s.  bot.,  cup  stopper. 
STERILE  CATGUT  LIGATURES— boilable  and  non-boilable,  plain 
and  chromic.  Iodized— non-boilable.  Nos.  000  to  4 incl.— 60  in. 

And  the  Endocrines  generally.  Booklet  for  physicians. 
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The  most  important  factor  in  the  development  of 
a Nation  is 

The  Birth  and  Rearing  of  Children 

No  food  is  more  important  during  the  first  year  of  life  than 
BREAST  MILK 

The  best  substitute  for  Breast  Milk  is  Fresh  Modified 
Cow’s  Milk 

Every  baby,  whether  bottle-fed  or  breast-fed,  should  be 
under  the  supervision  of  a physician 

Many  physicians  have  learned 

The  value  of  Mead’s  Dextri-Maltose  in  the 
Modification  of  Cow’s  Milk 

The  value  of  Mead’s  Casec  in 
Fermentative  Diarrheas 

The  value  of  Mead’s  Cod  Liver  Oil  to  protect 
the  infant  from  rickets 

The  value  of  MEAD’S  POLICY 


THE  MEAD  JOHNSON  POLICY—  Mead’s  Infant  Diet  Materials  are  adver- 
tised only  to  physicians.  No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother  by  written 
instructions  from  her  doctor,  who  changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the  growing  infant.  Literature  fur- 
nished only  to  physicians 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA 
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Here  is  the  ideal  treatment  lor 

Hay  F ever 


15-dose  Series  Mulford  Pollen  Extracts 
in  Ever-Ready  Hypo-Units 

The  thousands  of  physicians  who  use  Mulford  Hay  Fever  Treatment 
base  their  preference  on  the  following  points  of  excellence: 


Advantages  of  Product 

Prepared  from  pollens  carefully  selected, 
sifted  and  dried. 

Stable  in  solution,  thus  avoiding  incon- 
venience of  mixing  before  use. 

Accurately  standardized,  in  terms  of 
protein  units. 

Highest  therapeutic  and  diagnostic  value. 

Advantages  of  Package 

The  Mulford  Hypo-Unit  package  is  the 
last  word  in  convenience,  safety  and  ac- 
curacy. 

Each  Hypo-Unit  contains  one  accurately 


measured  dose,  and  is  sterile  and  com- 
pletely assembled,  ready  for  instant  use. 

Used  once,  then  thrown  away,  a feature 
appreciated  by  patient  and  physician  alike. 

Three  intradermic  tests  supplied  with 
each  15-dose  treatment,  to  permit  testing 
patient’s  increased  tolerance  during  course 
of  treatment. 

Dosage 

Desensitizing  treatment,  recommended 
for  best  results,  should  begin  4 to  8 weeks 
before  attack  is  due,  and  15  doses  or  more, 
of  increasing  strength,  should  be  given. 
When  the  specific  pollen  appears  in  the  air, 
doses  should  be  greatly  reduced. 


How  Supplied 


Timothy  Pollen  Extract.  Ragweed  Pollen  Extract  and  Wormwood  Pollen 
Extract  are  furnished  as  follows: 


15-Dose  Treatment,  including  3 Intradermal  Testsand  15  Hypo-Units  i.  doses  1 to  15) 
4-Syringe  Package  (A,  B,  C and  D strengths) 

1-Syringe  Package  (D,  E or  F strength) 

6 cc  Vial  <D  or  E strength) 

20  cc  Via1  'D  strength) 


ree  cutaneous  tests  and  literature  sent  to  physicians  on  request 

H.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A. 


60614 


Mention  our  Journal — it  identifies  you. 


IV 


RHODE  ISLAND  MEDICAL  JOURNAL 


CONTENTS — Continued 
ANNOUNCEMENTS 

The  State  Sanatorium  ........  ....  75 

A Providence  Man  Honored  ............  75 

EDITORIALS 

What  are  Our  Ideals  ? .............  76 

Osteopaths  ..............  77 

The  Study  of  Medical  History  ...........  78 

Pre-operative  Estimation  of  Surgical  Risk  ..........  78 

SOCIETIES 

Providence  Medical  Association  ...........  79 

HOSPITAL  NOTES 

City  Hospital  ..............  79 

MISCELLA  NEOUS 

The  National  Mania  .............  80 

National  Committee  for  Mental  Hygiene  ..........  80 


TV 

ft 


The  Management  of  an  Infant’s  Diet 


From  the  Laboratory 
of 
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Mellin’s  Food  Company 

FUNDAMENTAL  PRINCIPLES 

Based  upon  recognized  standards  of  average  weight  of  normal  infants  during  the 
first  year  of  life,  babies  who  are  fed  upon  modifications  prepared  from  the  directed 
quantities  of  Mellin’s  Food,  whole  cow’s  milk  and  water,  as  suggested  for  normal  infants 
one  month  old  to  twelve,  will  receive  daily  for  each  pound  of  body  weight  the  four 
essential  elements  of  nutrition  in  the  following  average  amounts: 

1.75  Grams  of  Fat 
2.01  Grams  of  Proteins 
4.98  Grams  of  Carbohydrates 
.48  Grams  of  Salts 

This  well-balanced  nourishment  also  supplies  fuel  for  the  generation  of  bodily  heat, 
as  the  stated  amounts  of  fat,  proteins  and  carbohydrates  contribute  45  Calories  for  each 

fiound  of  body  weight.  Mellin’s  Food  modifications  may  therefore  be  depended  upon  to 
urnish  necessary  energy  as  well  as  food  elements  in  proper  proportion  and  amounts  to 
meet  the  requirements  for  repair,  growth  and  development  of  early  life. 


Mellin’s  Food  Co.,  17s7lr^?tte  Boston,  Mass, 
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THE  LAKESIDE  PREVENTORIUM.* 

William  P.  Buffum,  Jr.,  M.  D. 

Providence,  R.  I. 

The  Lakeside  Preventorium,  financed  and  man- 
aged by  the  Providence  Tuberculosis  League,  was 
founded  in  1912.  It  is  located  at  Hoxsie,  in  the 
town  of  Warwick,  R.  I-,  eight  miles  to  the  south- 
west of  Providence,  two  miles  from  Narragansett 
Bay  and  twenty  miles  from  the  ocean.  It  is  on  the 
edge  of  a large  lake  and  on  elevated  ground,  dry 
and  sandy,  with  many  oak  trees -which  cast  suf- 
ficient shade  in  summer.  A large  natural  sand 
pile  makes  a good  playground  for  the  children  and 
the  lake  has  a good  bathing  beach  which  is  in  fre- 
quent use. 

Purpose 

The  original  purpose  of  the  Preventorium  was 
to  provide  a place  where  children  with  various 
types  of  tuberculous  infection  could  live  under 
good  hygienic  conditions.  Lately  a large  number 
of  the  patients  have  been  children  in  poor  general 
nutrition  many  of  whom  have  been  exposed  to 
tuberculosis,  but  in  whom  no  definite  tuberculous 
disease  could  be  demonstrated.  It  is  for  the  pre- 
vention of  the  development  of  clinical  tuberculous 
disease  that  these  children  are  admitted  and  thus 
the  name  “PREVENTORIUM.”  Children  with 
active  pulmonary  involvement  are  refused  admis- 
sion in  order  to  protect  the  others  from  infection. 

A few  adult  females,  convalescent  from  various 
illnesses  are  sometimes  sent  in  from  the  various 
hospitals. 

At  the  same  location  large  numbers  of  women 
and  children  are  taken  during  the  summer  for 
two  weeks  vacation  but  these  are  housed  in  a 
separate  building  and  are  not  considered  as  mem- 
bers of  the  Preventorium  family. 

Buildings. 

The  buildings  used  for  preventorium  purposes 
are  three  in  number.  The  main  building,  some-' 
times  called  “The  Home,”  is  used  from  October 

*Read  before  the  Providence  Medical  Association,  Feb- 
ruary 4,  1924. 


to  June.  This  is  a large,  square  house  of  twenty- 
four  rooms,  formerly  a residence,  in  the  general 
style  and  proportions  of  a house  built  about  the 
time  of  the  Civil  War,  and  suitable  for  our  pur- 
poses only  in  that  the  halls  are  large  and  light  and 
run  clear  through  the  house.  The  house  is  bare 
and  clean  but  no  important  alterations  have  been 
made  as  yet.  There  is  a large  porch  on  the  south 
side  and  we  expect  soon  to  build  a second  story 
porch  that  will  be  partly  glassed  in  as  a protection 
against  extreme  weather. 

The  second  building  is  the  “Bungalow.”  This 
is  used  as  the  preventorium  from  June  to  October. 
It  has  wide  sleeping  porches  and  all  the  children 
sleep  out  doors  on  these  porches  during  the  time 
this  building  is  used. 

The  third  building  is  the  “Playhouse.”  This  in 
reality  is  but  a wooden  shed,  18  by  60  feet,  with 
no  wall  on  the  south  side.  This  is  situated  on  the 
slope  of  a sandy  hill,  and  here  the  school  is  held 
and  we  have  found  it  warm  enough  to  be  used 
with  comfort  all  winter. 

The  summer  or  “Vacation”  work  is  carried  on 
in  a separate  building  containing  dormitories  and 
a large  dining  hall.  For  this  summer  work  the 
main  building  is  also  used  as  at  that  time  the  pre- 
ventorium children  are  in  the  “Bungalow.” 

A new  cottage  has  just  been  built  for  the  resi- 
dent farmer  who  is  an  important  member  of  our 
staff,  because  we  have  in  all  about  30  acres,  from 
some  of  which  we  raise  many  vegetables.  We  also 
have  a small  poultry  farm. 

Staff. 

The  staff  consists  of  the  following : The  Direc- 
tor, Miss  Murray,  is  a Registered  Nurse  of  wide 
experience  with  tuberculosis  problems.  Her  office 
is  at  the  offices  of  the  Tuberculosis  League.  As 
attending  physician  I examine  all  applicants  for 
admission  and  visit  the  Preventorium  once  a week. 
In  residence  are  a resident,  graduate,  head  nurse, 
and  two  assistant  nurses,  three  employees  for 
general  house  work  and  the  farmer. 

Expense. 

I have  always  considered  that  one  of  our  chief 
causes  for  pride  has  been  the  results  obtained 
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when  compared  with  our  money  outlay.  If  all 
the  expenses  of  running  the  institution  are  added 
up.  including  even  insurance  on  buildings  but  not 
including  the  original  cost  of  land  and  buildings, 
the  maintenance  cost,  per  week,  per  child,  is  $4.99. 


Let  me  again  remind  you  that  the  children  taken 
down  to  Lakeside  for  summer  vacations  are  not 
patients  of  the  Preventorium  and  are  not  consid- 
ered in  this  paper. 

Types  of  Children  Admitted. 

The  children  at  the  Preventorium  average  about 
25  in  number-  They  are  admitted  for  various  rea- 
sons. Our  main  duty  has  been  to  admit  malnour- 
ished children  who  have  been  considered  to  be  in- 
fected with  tuberculosis,  and  then  to  improve  their 
nutrition  and  vigor  and  thus  give  them  the  best 
chance  of  fighting  this  infection.  We  have  not 
had  referred  to  us  the  right  kind  of  patients  in 
any  great  number,  considering  the  size  of  our 
community.  The  tendency  among  physicians, 
nurses  and  social  workers  has  been  to  proceed 
somewhat  as  follows:  Mr.  A is  found  to  have 
active  pulmonary  tuberculosis  and  is  sent  to  the 
State  Sanatorium ; the  A children  are  then  taken 
to  a clinic  and  examined  and  if  nothing  abnormal 
is  found  in  the  chest  by  physical  examination  are 
taken  home  again.  A conscientious  worker  may 
bring  them  for  re-examination  in  another  six 
months  and  in  the  meantime  may  supervise  the 
diet  to  a certain  extent  and  see  that  the  weight 
is  followed  up  in  a nutrition  class.  This  kind  of 
follow-up  work  among  the  children  of  tuberculous 
parents  is  very  valuable,  and  especially  so  is  that 
part  which  gives  them  the  advantages  of  the  nu- 
trition class  with  the  weekly  weighing  and  the 
formation  of  good  health  habits.  A preventorium, 
however,  offers  methods  and  conditions  of  treat- 
ment which  otherwise  are  not  available,  usually, 
among  people  of  small  incomes,  and  it  surely 
would  be  a good  thing  if  every  malnourished  child 
with  a known  exposure  to  tuberculosis  who  is  not 
gaining  well  at  home  could  be  sent  to  the  pre- 
ventorium. 

The  most  important  group  of  patients  is  com- 
posed of  children  supposedly  infected  with  tuber- 
culosis at  home  and  whose  state  of  malnutrition 
is  a source  of  danger.  This  is  the  group  for  which 
the  Preventorium  was  originally  founded  and  it  is 


the  treatment  of  these  which  seems  the  most  im- 
portant. These  undernourished  children  especially 
those  who  have  been  subjected  at  home  to  re- 
peated infection  with  tuberculosis  would  be  ex- 
pected to  fill  some  of  the  beds  at  the  State  sana- 
torium in  later  years.  In  bringing  them  back  to  a 
state  of  good  nutrition  and  strength  their  pros- 
pects are  improved.  This  group  I shall  take  up  in 
greater  detail  later. 

Another  group,  exactly  similar  in  appearance 
and  in  reaction  to  treament.  is  the  simple  malnu- 
trition group.  When  for  reasons  of  extreme  pov- 
erty or  bad  home  conditions  a malnourished  child 
does  not  do  well  at  home  he  is  admitted  to  the 
Preventorium.  Some  children  from  better  homes 
are  admitted  and  usually  do  very  well,  presumably 
because  of  improved  hygienic  conditions  and  gen- 
eral regulation  of  dietary  and  health  habits. 

Another  group,  of  cases  of  rickets  has,  as  would 
be  exepected,  showed  excellent  results.  The  com- 
bination of  good  food,  plenty  of  sunlight,  with 
some  medical  and  orthopedic  supervision  has 
caused  an  improvement  in  many  cases  that  is  truly 
remarkable. 

Other  types  of  patients  are  accepted  if  there 
is  room  and  if  it  seems  probable  that  the  out-door 
treatment  will  benefit  them.  We  have  at  present 
a small  group  of  children  with  chronic  cardiac 
disease  several  of  whom  have  recurrent  arthritis. 
We  have  had  single  types  of  many  different  types 
of  disease  and  as  previously  stated  we  take  a few 
women  who  are  convalescing  from  various  ill- 
nesses. 

Our  cases  for  1923  may  be  grouped  as  follows: 
Malnourished  and  exposed  to  tuberculosis. . . 59 

Malnourished  but  with  no  known  exposure.  . 61 


Convalescents  from  various  diseases 26 

Cardiac  cases  5 

Rickets  5 

Tuberculous  cervical  glands '. . . 3 


Before  discussing  our  cases  further  a brief  re- 
view of  some  recent  work  in  the  classification  of 
juvenile  tuberculosis  may  not  be  out  of  place.  At 
a meeting  of  the  American  Sanatorium  Associa- 
tion in  December,  1922,  a committee  headed  by 
Chadwick  of  Westfield,  Mass.,  gave  a report  of 
which  I will  quote  some  isolated  sentences.1  “Tu- 

'Transactions  of  19th  meeting  National  Tuberculosis 
Association,  p 447. 
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berculosis  as  it  is  found  in  children  over  three  and 
under  twelve  years  of  age  is  a distinctive  type  in 
that  the  lesions  are  first  found  in  the  lymph  nodes 
about  the  trachea,  the  bronchi  and  the  large  sub- 
divisions." “The  Committee  therefore  recom- 
mends that  the  term  ‘Hilum  Tuberculosis’  be 
added  to  the  present  classification.”  After  describ- 
ing the  symptoms  of  the  condition,  which  in  the 
main  were  those  of  malnutrition,  the  physical 
signs  were  stated  so  briefly  that  I can  quote  them 
verbatim : 

“Percussion.  Paravertebral  dullness— the  im- 
paired resonance  is  found  between  the  scapulae 
and  often  extends  upward  to  the  supraspinous 
fossae.  Parasternal  dullness — this  is  most  fre- 
quently found  at  the  right  of  the  sternum  and  may 
be  erroneously  interpreted  as  due  to  an  enlarged 
heart. 

“Auscultation.  Voice  and  breath  sounds  are 
usually  normal.  Rales  are  rarely  found  and  when 
present  are  usually  due  to  some  other  cause  than 
tuberculosis.” 

The  X-Ray  findings  I shall  have  to  omit  and 
proceed  to  the  last  two  sentences  of  the  report. 

“The  Pirquet  or  intracutaneous  test  must  be 
positive.”  “All  other  sources  of  toxemia  or  in- 
fection that  could  produce  similar  symptoms  must 
be  excluded  before  a positive  diagnosis  of  hilum 
tuberculosis  can  be  made:” 

In  other  words,  according  to  this  report,  our 
diagonsis  of  clinical  hilum  tuberculosis  should  rest 
on  the  following  five  points : A child  that  is  not 
well,  some  dullness  on  percussion,  an  X-Ray  con- 
sistent with  the  condition,  a positive  skin  test,  and 
the  absence  of  other  disease.  This  report  is  not 
acceptable  to  all.  Some  experts  are  doubtful  as  to 
their  ability  to  note  the  interscapular  dullness  on 
which  the  diagnosis  largely  depends.  After  a very 
small  experience  with  this  particular  point  in 
mind,  I am  not  ready  to  express  an  opinion. 

A committee  of  the  National  Tuberculosis  As- 
sociation in  a report  which  has  been  generally  ac- 
cepted, has  discredited  D’Espine’s  sign  as  a post- 
tive  sign  of  glandular  enlargement." 

During  1923,  fifty-nine  of  our  patients  formed 
the  group  of  malnourished  children,  either  of  tu- 
berculous parentage  or  else  otherwise  subjected 


^Transactions  of  18th  meeting  of  National  Tubercu- 
losis Association,  p 529. 


to  contact  with  active  pulmonary  tuberculosis.  The 
physical  examinations  of  the  chest  varied  consid- 
erably according  to  the  examiner.  My  examina- 
tion of  these  59  children  showed  nothing  definitely 
abnormal  except  as  follows, — one  child,  Leo, 
showed  considerable  dullness  between  the  scapu- 
lae, some  rales,  and  a positive  D’Espine  sign.  The 
X-Ray  was  reported  very  suspicious  and  Von  Pir- 
quet positive.  This  child  is  now  at  the  State  sana- 
torium and  is  doing  well.  This  seems  to  be  a case 
of  hilum  tuberculosis  with  some  parenchymal  in- 
volvement. Another  child,  Rita,  had  a positive 
D'Espine,  and  some  dullness  extending  up  to  the 
right  apex.  The  X-Ray  showed  enlargement  of 
the  bronchial  root  glands  and  peribronchial  infil- 
tration. Three  other  cases  could  probably  be 
called  hilum  tuberculosis.  The  rest  of  the  children 
in  this  group  gave  essentially  negative  physical  ex- 
aminations. D’Espine’s  sign  was  usually  negative. 

From  the  above  observations  it  would  seem 
that  it  is  rather  uncommon  to  find  obvious  physi- 
cal signs  of  tuberculosis  among  children  under 
twelve,  even  among  a group  selected  in  part  by 
tuberculosis  workers  and  drawn  from  twenty-six 
malnutrition  classes,  two  large  hospitals  and  the 
private  patients  of  many  physicians  in  a large 
community. 

These  observations  on  a very  small  number  of 
cases,  are  in  accord  with  large  series  that  have 
been  studied.  Morse  reports  that  in  1921  in  the 
Medical  Out-Patient  Department  of  the  Chil- 
dren's Hospital  in  Boston,  the  diagnosis  on  any 
form  of  tuberculosis  was  made  less  than  100  times 
in  more  than  10,000  diagnoses,  or  in  1%  of  the 
cases.  In  the  wards,  the  diagnoses  of  tuberculosis 
in  all  forms  was  made  36  times  in  822  diagnoses 
or  in  4%  of  the  cases.  On  the  other  hand,  Kelley 
reports  that  in  the  examination  clinics  for  mal- 
nourished children  being  held  throughout  Massa- 
chusetts, tuberculosis  is  discovered  in  8%  of  the 
cases.  Obviously  these  percentages  depend  on  the 
standard  that  the  examiner  has  in  mind  for  physi- 
cal examination,  and  in  the  care  and  completeness 
of  his  examination. 

In  Dr.  Chapin’s  report  of  deaths  in  Providence 
during  1922,  184  persons  were  reported  as  having 
died  from  tuberculosis  in  some  form.  Of  these  23 
were  in  the  first  four  years  of  life  and  only  eight 
between  the  age  of  five  to  fourteen  inclusive.  Of 
pulmonary  tuberculosis  141  persons  died  and 
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only  one  of  these  was  between  the  ages  of  five 
and  fourteen  inclusive. 

A group  of  14  malnourished  children  at  the 
Preventorium  recently  were  selected  to  note  the 
deficiency  in  height.  Of  these  children  1 1 were 
under  5 years  and  3 between  5 and  10  years.  They 
remained  at  the  Preventorium  an  average  stay  of 
nine  weeks.  In  general  appearance  they  were 
markedly  malnourished  and  considerably  under- 
weight for  their  height.  The  total  gain  in  weight 
for  nine  weeks  was  77  pounds,  or  an  average  of 
2J/2  pounds  a month.  The  striking  fact  about 
these  children  was  the  deficiency  in  height.  The 
average  height  for  these  children  figured  out  ac- 
curately from  the  age  height-weight  card  as  fur- 
nished by  the  State  Child  Welfare  Department 
should  have  been  approximately  thirty-eight 
inches.  Their  actual  height  averaged  thirty-three 
inches  and  the  height  of  the  children  was  on  the 
average  approximately  five  inches  less  than  the 
average  for  their  age.  The  growth  of  these  chil- 
dren was  an  average  of  2.2  inches  in  nine  weeks,  a 
gain  about  six  times  as  great  as  is  normally  ex- 
pected in  that  period. 

Another  characteristic  of  these  children  has 
been  their  mental  backwardness  or  abnormality. 
They  are  usually  dull,  and  in  school  stand  below 
the  normal  standards  for  their  respective  ages. 
The  mental  response  to  improved  living  conditions 
is  as  marked  as  the  physical,  and  it  is  nearly  the 
usual  thing  for  a child  on  returning  from  Lakeside 
to  go  into  the  class  ahead  of  the  children  who 
were  formerly  with  him. 

Treatment. 

The  first  step  in  treatment  has  been  the  making 
of  arrangements  for  any  special  procedures  that 
are  indicated,  such  as  removal  of  tonsils  and  ade- 
noids, treatment  of  the  teeth,  examination  of  eyes, 
and  so  forth. 

The  methods  of  treatment  are  naturally  of  the 
simplest.  We  have  not  sufficient  nursing  force, 
equipment,  or  funds  to  undertake  any  procedure 
that  does  not  promise  considerable  benefit.  The 
children  have  a simple  diet  of  cereal,  bread  and 
butter,  meat,  vegetables,  fruit,  and  a quart  of 
milk  a day.  They  have  a good  sleep  at  night  and 
a rest  period  of  one  hour  or  more  after  the  12 
o’clock  dinner- 

They  are  out  of  doors  day  and  night  in  summer, 


and  during  the  winter  average  six  hours  out  of 
doors  unless  it  is  stormy.  During  about  six  months 
in  the  year  the  clothing  consists  of  trunks  or 
bloomers  with  shoulder  straps  and  no  sleeves. 
Thus  the  legs,  arms,  shoulders  and  neck  are  bare, 
presenting  a considerable  surface  to  the  sun.  Dur- 
ing the  winter  they  wear  underclothes,  dresses  or 
suits,  stockings  and  shoes.  They  wear  sweaters 
out  of  doors  if  it  is  cold. 

We  have  not  attempted  any  more  exposure 
to  the  sun  than  is  noted  above,  for  several  reasons. 
In  the  first  place,  any  systematic  heliotherapy 
would  require  considerable  oversight  and  our 
nursing  staff  would  have  to  be  increased.  In  the 
second  place,  our  children  are  with  us  only  a short 
time,  an  average  of  nine  weeks,  and  there  is  a con- 
stant supply  of  new  patients  arriving.  It  would 
seem  that  under  these  circumstances  the  objec- 
tions of  the  mothers  to  this  form  of  treatment 
might  be  a good  deal  of  a handicap  to  us.  Our 
chief  reason,  however,  for  keeping  our  children 
clothed  as  they  have  been,  is  that  they  have  done 
so  well  that  we  have  not  felt  compelled  to  make 
any  change. 

We  hope  soon  to  have  our  piazza  on  the  south 
partly  protected  so  that  the  children  can  have 
more  exposure  to  the  sun  in  winter. 

Tuberculin  treatment  has  not  been  given.  We 
have  not  considered  it  to  be  indicated  for  the  type 
of  case  usually  seen  at  Lakeside. 

Practically  the  only  medication  given  has  been 
cod  liver  oil  and  this  has  been  used  in  the  presence 
of  rickets  or  when  the  child  has  not  been  doing  as 
well  as  we  thought  he  should. 

There  is  one  characteristic  of  the  Preventorium 
that  has,  we  believe,  a beneficial  effect  on  the  chil- 
dren. and  that  deserves  special  mention.  Due  to 
the  wise  management  of  the  Director,  the  atmos- 
phere of  the  place  is  pleasant.  The  nurses  and 
employees  are  happy  and  enthusiastic  and  treat 
the  children  with  affection.  Also  the  children  are 
left  as  far  as  possible  to  amuse  themselves  in 
their  own  way  without  unnecessary  orders  or 
rules.  In  general  the  patients  are  very  happy  un- 
der these  circumstances,  and  it  is  unusual  to  find 
a dopy  or  unhappy  child  at  Lakeside. 

The  results  of  the  Preventorium  treatment  have 
been  so  striking  that  one  is  tempted  to  tell  about 
individual  cases,  but  I think  that  the  total  weight 
gained  will  serve  as  an  indication  of  the  all  around 
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improvement.  The  total  number  of  children  dis- 
charged in  1923  was  142.  The  average  stay  was 
nine  weeks.  The  average  population  at  Lakeside 
was  25.  The  total  gain  in  weight  was  560  pounds, 
or  a quarter  of  a ton.  The  average  gain  was  one- 
half  pound  per  week  per  child. 


WORK  WITH  UNDERNOURISHED  CHIL- 
DREN IN  SOME  OF  THE  PUBLIC 
SCHOOLS  OF  PROVIDENCE.* 

Dr.  Elliott  Washburn 
Executive  Secretary,  Providence  Tuberculosis  League. 

Those  whose  principal  work  is  with  the  various 
problems  of  tuberculosis  have  become  more  and 
more  convinced  that  prevention  of  the  develop- 
ment of  tuberculosis  is  a matter  of  conserving  and 
building  up  health  in  childhood  much  more  than  it 
is  a matter  of  caring  for  adults  who  already  have 
the  diseases,  important  as  the  latter  may  be  in  the 
tuberculosis  problem  as  a whole.  Undernourish- 
ment in  a child  undermines  its  resistance  to  the  in- 
fection and  development  of  tuberculosis.  Firm  in 
these  convictions  the  Providence  Tuberculosis 
League  since  1920  has  financially  and  otherwise 
actively  supported  the  work  with  undernourished 
public  school  children  inaugurated  in  that  year  by 
the  Providence  Co-operative  Nutrition  Bureau. 

The  League  considers  the  nutrition  part  of  its 
program  of  work  so  important  that  it  now  pro- 
vides three  full-time,  trained  nutrition  workers, 
two  physicians  to  make  physical  examinations,  of- 
fice room,  facilities  and  supplies  and  is  consider- 
ing adding  a fourth  nutrition  worker.  The  Nutri- 
tion Bureau  provides  a full-time,  trained  director 
of  the  work. 

From  a start  in  one  small  school  the  work  has 
steadily  enlarged  until  51  nutrition  classes,  each 
with  an  enrollment  of  twenty  children,  are  now 
carried  on  in  17  of  the  larger  public  schools. 

The  problem  set  is  to  determine  which  children 
are  undernourished,  to  search  out  the  causes  of 
their  condition  by  physical  examinations  and  by 
inquiries  into  their  habits  and  circumstances  of 
living,  and,  if  possible,  to  remove  the  causes  by 


*Read  before  the  Providence  Medical  Association,  Feb- 
ruary 4,  1924. 


securing  the  correction  of  remediable  physical  de- 
fects, and  the  correction  of  non-physical  faults 
through  individual  and  class  teaching  and  training 
in  nutrition  classes  and  by  intensive  follow-up, 
home  visiting  without  which  latter  much  of  the 
labor  would  be  wasted  because  a backward  pull  in 
the  home  easily  overpowers  a forward  pull  in  the 
nutrition  class. 

Which  Children  Are  Undernourished ? 

The  assumption  that  all  children  who  fall  seven 
per  cent,  or  more  below  certain  height-weight 
standards  are  undernourished  is  not  founded  on 
authority.  Racial  characteristics,  heredity  and 
other  important  factors  enter  and  must  have  due 
consideration.  Numerous  healthy  and  sufficiently 
well  nourished  children  are  below  the  standard 
weight.  Conversely,  some  overweight  children 
are  not  well  nourished.  Because  a child  is  not 
seven  per  cent,  or  more  underweight  it  by  no 
means  follows  that  he  is  healthy.  In  a recent  study 
of  4000  Italian  children  from  two  to  ten  years  of 
age  Dublin,  statistician  of  the  Metropolitan  Life 
Insurance  Company,  found  that  when  the  scales 
are  used  to  separate  the  well  nourished  from  the 
poorly  nourished  many  malnourished  children  are 
missed,  and  in  Italian  children  from  six  to  ten 
years  old  the  scales  miss  about  two-thirds  of  the 
poorly  nourished.  This  discrepancy  is  less  marked 
with  native  born  American  children.  Notwith- 
standing these  truths,  some  handy  rough-index  of 
undernourishment  is  necessary  in  our  work  and 
we  have  found  the  seven  per  cent,  underweight 
rule  the  best  available,  certainly  the  most  con- 
venient ready  method  in  the  initial  separation  of 
the  undernourished  from  the  well  nourished.  Phy- 
sical examinations,  not  always  available,  alone  can 
defintely  determine  whether  a child  is  under- 
weight, undernourished  and  unhealthy,  or  simply 
underweight  but  sufficiently  well  nourished  and 
healthy. 

Recently  a large  special  committee  issued  new 
weight-height-age  tables  which  agree  that  after 
eleven  years  of  age,  age  must  be  taken  into  con- 
sideration as  well  as  height  in  judging  average 
weights  of  children.  The  tables  also  take  into  ac- 
count certain  types  as  “short,”  “medium”  and 
“tall,”  allowing  zones  for  each  type.  These  tables 
are  based  on  a study  of  74,000  boys  and  55,000 
girls.  In  taking  weights  and  measurements  of 
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children  accuracy  is  of  the  first  importance.  This 
committee  on  tables  placed  the  standard  of  under- 
weight at  six  per  cent,  for  children  six  to  eleven 
years  of  age.  According  to  this  any  child  six  per 
cent,  underweight  for  height  between  these  ages 
is  considered  a subject  for  special  study,  examina- 
tion and  treatment.  After  the  age  of  eleven  age 
must  be  taken  into  consideration.  Hence  the  name 
“weight-height-age”  tables. 

All  nutrition  workers  have  found,  as  we  in 
Providence  have  found,  that  there  are  seasonal 
and  vacational  variations  in  weight.  Here  we 
have  found  the  period  of  greatest  increase  in 
weight  to  be  from  October  to  January  and  the 
period  of  least  increase  between  April  and  July. 
Baldwin  says,  “No  one  knows  the  exact  seasonal 
and  vacational  variations;  too  many  factors  are 
involved.” 

Of  4700  children  weighed  in  17  of  our  public 
schools  by  our  nutrition  workers  during  the  fall 
of  1923  a little  less  than  25%  were  in  the  seven 
per  cent,  or  more  underweight  class;  1100  chil- 
dren in  round  numbers.  These  1100  are  the  chil- 
dren from  whom  our  51  classes  are  made  up  at 
this  time. 

General  Plan  of  the  Work. 

( 1 ) Securing  the  weighing  and  height  meas- 
urements of  the  children. 

As  we  work  with  very  close  measurements  ac- 
curacy must  be  assured.  This  is  secured  by  uni- 
formity in  methods  of  weighing  and  measuring 
by  having  our  own  workers  do  all  the  weighing 
and  measuring  in  the  schools  where  we  work. 

(2)  Grouping  all  those  seven  per  cent,  and 
more  underweight  as  per  the  tables  of  weights, 
heights  and  ages. 

This  is  a matter  of  computation  and  separation. 

(3)  Obtaining  the  permission  of  parents  or 
guardians  for  the  physical  examinations  of  the 
underweight  group. 

Ours  is  a non-official  work.  We  have  no  legal 
right  to  examine  a child  without  permission  of 
those  legally  responsible  for  the  child  and  no  ex- 
amination is  made  without  such  prior  permission. 
It  is  obtained  by  letters  and  by  personal  visits  to 
the  homes. 

(4)  Physical  examinations  by  the  physicians. 

At  these  examinations  the  nutrition  workers 

are  present  as  well  as  many  of  the  parents.  On  a 


special  record  card  are  noted  the  defects  found 
and  other  important  facts  developed  by  question- 
ing, and  also  the  recommendations  of  the  physi- 
cian. 

(5)  The  physical  faults  and  defects  found 
are  brought  to  the  attention  of  parents  or  school 
physicians  and  nurses  or  the  family  physician  as 
the  case  may  be. 

(6)  The  formation  of  nutrition  classes,  av- 
eraging 20  children  to  a class,  for  instruction  in 
food  and  health  habits  by  the  nutrition  workers. 

Each  class  holds  a half-hour  session,  in  school 
hours,  every  week.  Every  effort  is  made  to  en- 
courage the  attendance  of  parents  also  at  these 
classes.  At  every  session  the  children  are  weighed 
and  measured  and  these  data  recorded  on  a special 
follow-up  card. 

(7)  Follow-up  work  by  the  nutrition  workers. 

The  purpose  of  this  is  to  ascertain  at  first  hand 

the  actual  living  and  home  conditions  of  the  chil- 
dren, their  habits  and  the  circumstances  peculiar 
to  each  case  and  to  secure  and  hold  the  co-opera- 
tion of  parents  in  correcting  physical  faults  and 
incorrect  health  habits  of  the  children. 

Since  the  work  started  1857  have  been  in  the 
nutrition  classes  for  varying  lengths  of  time.  Of 
this  number,  695  have  had  at  least  one  physical 
examination  by  a physician  on  our  staff.  A con- 
siderable number  have  had  repeated  examinations 
when  they  appeared  to  be  expedient.  These  ex- 
aminations have  been  as  thorough  and  as  compre- 
hensive as  the  circumstances  under  which  they 
were  made  permitted.  Thus  no  child  was  stripped 
below  the  waist  line  and  no  abdominal  examina- 
tions were  attempted  because  we  did  not  wish  to 
stir  up  opposition  by  parents.  The  remainder, 
or  1162  children,  were  not  examined  by  our  phy- 
sicians although  many  of  them  received  the  regu- 
lar examinations  of  the  school  physicians,  in  the 
first,  middle  and  graduate  grades  of  the  primary 
and  grammar  grades. 

The  need  and  value  of  intensive  physical  ex- 
aminations at  the  very  start  of  nutrition  work  is 
perfectly  obvious.  Revealing  and  correcting  phy- 
sical defects  leaves  the  child  “free  to  gain”  at 
least  so  far  as  physical  causes  of  its  undernourish- 
ment are  concerned. 

The  number  of  defects  and  physical  faults  dis- 
closed by  the  examinations  is  always  large.  In- 
deed, the  child  in  our  groups  who  did  not  have 
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at  least  one  physical  blemish  was  very  much  a 
“rara  avis”  although  to  be  sure  many  of  the  de- 
fects were  of  a minor  nature  and  could  not  be 
truly  classed  as  “outstanding  physical  defects.” 
Yet  it  is  true,  in  many  of  the  children  the  exist- 
ence of  not  one  alone  but  several  and  often  many 
minor  defects  created  a condition  of  physical  in- 
feriority which  was  considered  sufficient  cause  for 
their  undernourishment. 

A “control”  of  our  work  by  similar  examina- 
tions of  a like  number  of  children  who  were  not 
undernourished  would  have  been  of  much  value 
but  was  not  feasible  with  the  limited  resources  at 
our  command. 

A resume  of  the  physical  defects  and  conditions 
of  ill  health  found  in  the  700  children  examined 
is  of  interest. 

Carious  teeth,  ranging  from  one  to  14,  in  366 
children. 

Tonsils,  not  healthy,  in  215  children.  In  136 
children  the  tonsils  had  been  removed. 

Mouth  breathers,  probable  adenoids,  in  122. 

Cardiac  conditions : Organic  lesions  in  30 ; func- 
tional murmurs  in  28;  marked  arrythmia  in  12; 
impure  sounds  in  17;  cardiac  and  renal  disease  in 
one. 

Thyroid  enlarged  in  32,  of  which  two  were  very 
large. 

Anterior  cervical  glands  enlarged  in  109,  pos- 
terior cervicals  shotty  in  131,  maxillary  in  19,  epi- 
trochlear  in  one.  The  large  number  who  had  shot- 
ty posterior  cervical  glands  was  surprising  and 
the  writer  is  not  sure  of  their  significance. 

Neck  scars,  the  results  of  broken  down  glands, 
in  11  children. 

Pulmonary  conditions : Four  children  were  sent 
. to  Wallum  Lake  as  being  undoubtedly  actively  tu- 
berculous. In  eight  there  was  evidence  of  old,  in- 
active pulmonary  tuberculosis.  In  44  the  com- 
bination of  physical  findings  and  clinical  condi- 
tion warranted  the  diagnosis  of  probable  hilum 
tuberculosis.  Forty-eight  children  were  in  that 
class  which  the  reader  calls  “suspicious  of  but  not 
proven  tuberculosis.”  Some  of  the  children  in  this 
last  group  have  now  been  under  our  observation 
for  three  years.  The  reader  believes  that  some 
of  this  group  will  some  time  and  some  where  be- 
come definitely  and  provably  tuberculous.  In  115 
other  children  there  were  marked  variations  from 
the  usual  percussion,  and  auscultation  signs  with- 


out any  especial  evidence  of  pulmonary  disease. 
Sub-acute  bronchitis  present  in  5 ; chronic  bron- 
chitis in  15;  asthmatic  bronchitis  in  5;  apparently 
not  fully  resolved  pneumonia  in  3 ; post-influenzal 
conditions  in  5 ; while  acute  colds  were  very 
numerous. 

Nasal  conditions : Deviated  septum,  varying 
from  slight  to  complete  occlusion,  53;  enlarged 
turbnates,  4;  nasal  polyp,  1;  frequent  profuse 
nose  bleed,  3 ; syphilitic  nose,  1 ; profuse  nasal 
discharge,  52. 

f Throat  conditions : Chronic  hoarseness,  3 ; 

growth  in  pharynx,  1 ; syphilitic  throat,  1. 

Aural  conditions : Deafness,  8 ; purulent  dis- 
charge, 10. 

Anaemia,  marked,  6. 

Cutaneous  conditions  : Scaly  skin,  2 ; eczema,  9 ; 
ring-worm,  3 ; scabies,  7 ; furunculosis,  3 ; acne, 
4;  impetigo  contagiosa,  3;  rash  of  undetermined 
nature,  1 ; psoriasis,  1 ; vermin,  not  infrequent. 

Acute  contagious  disease : Measles,  1 ; scarlet 
fever,  1. 

Orthopedic : Curvature  of  the  spine,  more  or 
less,  14;  tuberculosis  of  hip,  1 ; chronic  arthritis, 
1 ; chest  deformities,  4;  extreme  round  shoulders, 
8 ; extreme  flat  foot,  1 ; spina-bifida,  1 ; birth 
paralysis,  1 ; post  infantile  paralysis,  9. 

Miscellaneous  conditions,  99;  including  chorea, 
14;  marked  mental  dullness,  18;  haemophilia,  1; 
fracture  of  the  clavicle,  recent  and  untreated,  1 ; 
probable  epilepsy,  3 ; frequent  headaches,  1 ; her- 
nia, 4;  hydrocephalus,  1;  marked  neurotic  condi- 
tions, 21  ; tuberculous  peritonitis,  1 ; rickets,  5 ; 
marked  strabisms,  4;  and  chronic  constipation 
and  stomach  disorders. 

In  125  of  those  examined  the  fault  found  did 
not  constitute  an  outstanding  physical  defect. 

With  those  children  who  did  not  receive  the 
special  physical  examination  because  of  the  small 
size  of  our  examining  force  we  were  distinctly 
handicapped  by  the  lack  of  such  examination. 
There  can  be  no  question  that  the  attempt  to  re- 
move undernourishment  without  complete  physi- 
cal examinations  is  a good  deal  like  guessing  the 
color  of  a cat  in  a bag.  It  may  be  done  but  it  is 
uncertain  at  the  best. 

Correction  of  physical  faults,  teaching,  train- 
ing and  observation  in  the  nutrition  classes  by 
trained  nutrition  workers,  home-visiting  and  cor- 
rection of  faulty  habits  and  home  conditions  bear- 
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ing  on  nutrition ; these  are  the  agencies  employed 
in  our  work. 

Since  January  1,  1921,  work  has  been  carried 
on  in  137  classes  in  18  schools  with  1857  children 
of  whom  695  have  had  the  special  physical  ex- 
amination and  1162  have  not.  Of  the  total  num- 
ber of  children  576  have  graduated  from  the  nu- 
trition classes  because  they  have  come  up  to  av- 
erage weight;  770  are  still  in  classes;  and  511  had 
not  come  up  to  weight  at  the  time  they  left  classes. 
The  reasons  for  leaving  the  classes  before  coming 
up  to  weight  were  as  follows : Graduated  from  ' 
school,  left  school,  moved  to  other  schools,  dis- 
charged from  classes  for  disciplinary  reasons, 
taken  out  of  classes  and  put  under  doctor’s  care, 
parents  refused  to  allow  them  to  continue  in 
classes,  expelled  from  school,  transferred  to  spe- 
cial schools,  transferred  to  fresh  air  schools,  sent 
to  state  sanatorium,  classes  discontinued,  sent  to 
preventorium,  died.  In  the  school  year  1922-1923 
the  average  gain  per  pupil  in  nutrition  classes, 
per  week,  was  2.16  ounces  as  against  the  general 
average  gain  of  all  children  of  1.95  ounces  per 
week.  We  have  charts  showing  most  surprising 
gains  in  weight  following  the  removal  of  diseased 
tonsils. 

As  distinct  from  physical  causes  the  following 
were  the  most  commonly  observed  factors  in  the 
production  of  undernourishment  in  our  children : 
Improper  food — this  was  very  frequent;  bad 
breakfasts,  coffee  and  cake,  coffee  alone,  and 
sometimes  no  breakfast  at  all ; too  late  to  bed,  in- 
sufficient sleep,  very  common ; overactivity,  both 
physical  and  mental,  very  common ; unfortunate 
home  economies,  such  as  food  poorly  chosen  and 
improperly  prepared  by  young  persons  because 
the  mother  works  out ; conditions  of  general  dis- 
couragement and  don’t  care  seen  occasionally  in 
some  mothers  hard  hit  by  the  vicissitudes  of  life; 
too  much  candy,  pie,  cake ; too  little  of  proper 
food ; a contributing  factor  was  the  lack  of  inter- 
est shown  by  some  parents  in  what  the  school  and 
our  workers  try  to  do  for  their  children.  It  is 
worth  noting  that  instances  of  undernourishment 
due  principally  to  an  insufficient  amount  of  food, 
or  starvation,  were  extremely  rare  in  spite  of  the 
fact  that  our  work  was  with  children  of  many  and 
varied  races  and  economic  conditions. 

It  must  be  borne  in  mind  that  in  many  cases  one 
or  more  of  these  home-factors  operated  in  con- 


junction with  one  or  more  outstanding  physical 
faults,  the  grand  total  being  sufficient  to  produce 
the  undernourished  condition.  Other  less  common 
causative  factors  were  lack  of  home  control,  too 
great  stress  of  school  life,  skipping  grades. 

The  failures  to  gain  weight  were  as  a rule  due 
to  failure  to  secure  the  correction  of  physical 
faults,  to  lack  of  co-operation  of  parents  with  our 
workers  and  to  persistence  of  the  various  home 
factors  just  enumerated.  Our  best  gains  have 
been  where  the  co-operation  by  the  parents  was 
good ; our  worst  results  where  there  has  been  lit- 
tle or  no  co-operation.  The  economic  conditions 
prevailing  in  some  homes  are  hard  to  combat  and 
almost  impossible  to  overcome. 

The  whole  problem  is  largely  physico-social  in 
its  nature. 

The  correction  of  remediable  physical  defects 
is  important  but  of  equal  importance  is  the  cor- 
rection of  faulty  home  factors.  Through  refer- 
ence of  children  to  physicians,  school  physicians 
and  nurses,  and  through  them  to  dental,  aural, 
throat  and  nose,  pulmonary,  cardiac,  orthopedic, 
skin  and  other  clinics,  to  hospitals,  preventorium 
and  sanatorium  many  have  been  helped.  By  class 
teaching  of  the  child  and  by  intensive  visits  to 
homes  our  workers  have  often  been  able  to  secure 
the  correction  of  untoward  influences.  The  home 
influence  outweighs  the  influence  of  the  classroom 
and  will  turn  the  scale  for  or  against  the  success 
of  such  work  as  this.  Hence  it  is  vital  to  secure 
the  co-operation  of  the  home  in  every  possible 
way. 

One  cannot  make,  with  accuracy,  a hard  and 
fast  statement  of  the  exact  value  of  this  work  but 
it  is  true  that  it  is  the  kind  of  work  that  should 
and  undoubtedly  will  bear  very  valuable  results 
in  the  future.  The  introduction  of  nutrition  work 
as  a part  of  a division  of  health  education  of  pub- 
lic school  departments  is  greatly  to  be  desired. 
This  has  been  done  by  the  city  of  Rochester  with 
notably  good  results.  The  time  to  prevent  tuber- 
culosis is  in  childhood.  Nutrition  work  in  all 
schools,  however  those  schools  are  supported,  is 
one  of  the  most  valuable  and  practical  methods  of 
reaching  children  at  our  command  at  this  time, 
and  if  it  can  be  conducted  on  a large  enough  scale 
should  go  far  toward  reducing  the  morbidity  and 
mortality  of  tuberculosis  and  incidentally  of  other 
diseases  as  well. 
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Discussion  of  Papers  of  Drs.  Washburn 
and  Buffum. 

Dr.  Perkins:  I would  like  to  call  the  attention 
of  the  Society  to  the  attitude  of  the  Anti-Tubercu- 
losis League  in  its  work,  and  that  is  that  the  ones 
with  whom  we  can  accomplish  the  most  are  chil- 
dren. It  is  concentrating  its  work  now  largely 
upon  children,  the  nutrition  work  in  the  schools 
and  the  Lakeside  Preventorium.  The  work  at  the 
Preventorium  is  the  same  kind  of  work  in  the 
Summer  season,  the  regular  outing  work.  Miss 
Murray  selects  those  cases  that  need  the  outing 
the  most.  She  does  not  take  them  in  the  order  in 
which  the  names  are  put  in,  and  the  work  is  car- 
ried on  practically.  Simply  to  hear  a paper  does 
not  give  you  any  good  idea  of  what  is  back  of 
it.  Statistics  are  hard  to  understand.  If  you  will 
read  them  when  they  come  out  in  the  Medical 
Journal,  you  will  agree  that  we  are  doing  work 
that  is  well  worth  printing. 

* * * 

Dr.  Washburn  : I would  like  to  say  to  the 

members  present  that  the  League  conducts  for  the 
Providence  physicians  consultation  service  which 
is  free  to  any  physician  who  wants  to  use  it.  Any 
physician  in  the  city  who  desires  help  in  the  mat- 
ter of  diagnosis  or  in  the  matter  of  disposition  of 
a patient  at  a sanitorium  here  or  anywhere  in  the 
country  has  hut  to  come  to  the  office  and  that  help^ 
and  information  will  be  given. 

* * * 

Dr.  Corvese:  When  we  think  what  can  be 

done  for  the  children,  and  that  the  city  is  con- 
templating spending  $200,000  for  a golf  course, 
it  seems  to  me  that  if  they  would  spend  it  for  the 
children  it  would  be  much  more  worth  while  than 
for  a golf  course. 

THE  PROSPECTS  FOR  HELPING 
PSYCHO-NEUROTICS. 

By  Dr.  H.  B.  Sanborn, 

Providence,  R.  I. 

The  psycho-neurotics  are  ever  with  us,  forming 
a considerable  percentage  of  the  total  number  of 
our  ill.  What  are  we  doing  for  them  ? How  many 
of  them  are  we  curing?  By  what  means  can  we 
hope  to  most  help  them? 

The  psycho-neuroses  include  four  main  sub- 


divisions : neurasthenia,  hysteria,  anxiety  neurosis 
and  compulsion  neurosis — all  functional  diseases 
more  especially  and  primarily  of  the  nervous  sys- 
tem but  showing  very  manifold  symptoms  both 
mental  and  somatic;  there  being  no  organ  in  the 
body  whose  function  is  not  liable  to  disorder. 

They  all  have  the  characteristic  also,  of  being 
not  directly  or  consistently  amenable  to  any  form 
of  therapy  except  psycho-therapy,  it  being  well 
proven  that  wherever  there  has  been  improvement 
under  treatment,  this  has  been  chiefly  due  to  a 
psychic  effect.  This  fact  is  in  perfect  harmony 
with  the  result  of  various  investigations  which 
show  the  cause  of  these  disorders  to  lie  in  the 
mind  or  psyche.  When  we  speak  of  mind  in  this 
connection  we  must  remember  that  the  mind  in- 
cludes an  affective  or  emotional  field  as  well  as 
an  ideational  field,  and  also  that  those  mental  con- 
tents of  which  we  aj;e  conscious  form  but  a com- 
paratively small  part  of  our  mind;  the  larger  part 
being  subconscious  or  unconscious. 

People  with  psycho  neuroses  are  seen  and 
treated  by  physicians  in  all  fields— general  practi- 
tioners and  specialists  in  all  lines ; also  by  healers 
of  all  cults  and  kinds.  Of  physicians,  the  general 
practitioner  is  first  consulted  by  the  majority  of 
psychoneurotics ; some  at  once  consult  the  special- 
ist who  treats  that  particular  part  of  the  anatomy 
which  the  patient  feels  primarily  at  fault;  com- 
paratively few  go  to  the  nerve  specialist.  Who- 
ever sees  them  sees  a certain  proportion  of  them 
get  better,  apparently  helped  by  whatever  the 
method  of  treatment  employed;  these  have  faith 
that  the  cause  of  the  trouble  has  been  found  and 
the  proper  remedy  applied ; this  is  a favorable 
mental  attitude,  and  time  and  nature  does  the  rest. 
Many  others,  however,  do  not  get  well  in  the 
hands  of  the  first  physicians  but  go  to  others  who 
do  seem  to  effect  a cure.  This  is  generally  due  to 
chance  or  special  favorable  circumstance.  For  ex- 
ample, if  Mrs.  Jones  has  the  preconceived  idea 
that  her  trouble  is  seated  in  her  gastro-intestinal 
she  is  more  susceptible  to  help  from  the  physician 
who  holds  the  theory  that  most  troubles  are  due 
to  gastro-intestinal  intoxication  and  who  accord- 
ingly takes  a radiograph  of  her  gastro-intestinal 
tract,  demonstrates  a slight  ptosis  and  assures  her 
she  will  be  cured  by  wearing  a belt.  Rarely  the 
reason  for  one  physician  curing  where  another 
has  failed  is  really  due  to  a better  understanding 
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of  the  disease,  and  the  employment  of  more  ra- 
tional treatment.  Other  psvchoneurotics  seem  to 
get  no  appreciable  or  lasting^ help  from  any  physi- 
cian or  any  healer  outside  of  the  medical  profes- 
sion but  drift  hither  and  thither  in  search  of  cure 
or  give  up  in  despair. 

Of  those  who  get  better  how  many  do  not  soon 
either  suffer  a recurrence  of  their  old  symptoms  or 
else  new  symptoms  of  the  same  old  psycho-neu- 
rosis? Very  few,  but  yet  some  of  them,  and  I be- 
lieve the  number  is  now  increasing  from  year  to 
year.  During  the  past  decade  marked  progress 
has  been  made  in  gaining  an  understanding  of  the 
true  nature  of  these  diseases.  This  has  come 
through  a study  of  the  whole  life  of  the  psycho- 
neurotic, especially  the  emotional  life  and  the  con- 
tent of  the  subconscious  mind.  The  chief  means 
of  exploring  the  subconscious  mind  have  been : 
hypnotism,  automatic  writing  and  psycho-analysis 
which  includes  a study  of  the  dream  life  as  well 
as  the  mind  awake.  The  result  has  been  to  show 
that  all  psychoneuroses  are  brought  on  by  a faulty 
adjustment  of  the  individual  when  one  of  the  two 
strongest  and  most  primitive  instincts  of  life 
meets  with  opposition.  These  two  instincts  are : 
the  instinct  to  preserve  the  individual’s  life  and 
the  sex  instinct  which  latter  covers  a great  num- 
ber of  instinctive  activities  concerned  with  mating 
and  the  rearing  of  offsprings. 

It  has  been  found  that  a psycho-neurosis  is  sel- 
dom if  ever  really  due  to  one  single  event  or  cir- 
cumstance in  the  life  of  the  individual,  but  rather 
to  a series  of  faulty  reactions  dating  back  to  child- 
hood, and  for  these  faulty  reactions  it  now  ap- 
pears that  early  environment  is  more  to  be  blamed 
than  heredity.  But  as  Jackson  and  Salisbury  put 
it  in  their  little  book  entitled  “Outwitting  Our 
Nerves” : “As  a matter  of  fact,  it  seems  to  take  a 
number  of  ingredients  to  make  a neurosis, — a lit- 
tle unstable  inheritance  plus  a considerable  amount 
of  faulty  upbringing,  plus  a later  series  of  emo- 
tional experiences  bearing  just  the  right  relation- 
ship to  the  earlier  factors.”  These  faulty  reactions 
of  earlier  life  seem  to  consist  of  the  clinging  too 
long  and  too  strongly  to  certain  emotional  reac- 
tion which  for  a certain  stage  in  our  development 
are  perfectly  normal.  The  above  quoted  authors 
name  four  childhood  habits  which  particularly 
seem  liable  to  become  too  firmly  fixed,  i.  e.,  to  per- 
sist into  later  life  with  too  much  intensity'  and 


form  a source  of  nervous  sickness.  They  are : ( 1 ) 
The  infantile  phase  of  the  love  emotion,  (2)  the 
habit  of  rebelling,  (3)  the  habit  of  repressing  nor- 
mal instincts,  and  (4)  the  habit  of  day  dreaming. 
In  each  case  it  is  the  excess  of  feeling  which 
causes  the  trouble.  We  can  say  that  most  all 
neurotics  are  over  sensitive  to  their  feelings  and 
so  feelings  rather  than  reason  become  the  domi 
nant  force  in  their  lives.  I might  add  here  thai 
all  of  us  are  guided  in  our  actions  much  more  by 
emotion  and  much  less  by  reason  than  we  realize. 

As  I have  already  intimated,  the  only  rational 
methods  of  treatment  of  these  disorders  are  those 
which  recognize  the  psychic  origin  of  them  and 
which  tend  to  either  remove  or  offset  the  injuri- 
ous mental  factor.  To  again  quote  Salisbury  and 
Jackson,  “ These  methods  may  be  classified  into 
two  groups.  The  first  group  includes  those  meth- 
ods, hypnosis  and  psycho-analysis,  which  make  a 
thorough  search  through  the  subconscious  mind 
for  the  buried  complexes  causing  the  trouble,  and 
might,  therefore,  be  called  ‘re-education  with  sub- 
conscious exploration.’  The  other  group  includes 
so-called  explanation  and  suggestion,  or  methods 
of  ‘re-education  without  subconscious  explora- 
tion,’ which  content  themselves  with  making  a 
general  survey  and  building  up  new  complexes 
without  going  to  the  trouble  of  uncovering  the 
buried  past.  Although  the  theory  and  the  tech- 
nique vary  greatly,  the  aim  of  all  these  methods  is 
the  same, — the  readjustment  of  the  individual  to 
life.” 

To  really  effect  a cure  of  a deeply  rooted  psy- 
cho-neurosis by  any  method  is  a very  time-con- 
suming process  and  requires  an  understanding  on 
the  part  of  the  physician,  of  the  factors  which  in 
general  are  responsible  for  such  a condition  and 
some  skill  in  the  practice  of  the  particular  psycho- 
therapeutic method  which  he  employs.  This 
means  that  for  many  years  to  come  the  number 
of  those  physicians  trained  to  cure  such  cases  will 
be  so  inadequately  small  and  the  number  of  suf- 
ferers so  large  that  but  comparatively  few  of  the 
latter  will  be  cured.  This  belief  leads  us  to  realize 
the  importance  of  attempting  steps  to  check  the 
development  of  so  many  cases.  Such  prophylactic 
steps  must,  I believe,  consist  in  spreading  first  a 
much  deeper  and  more  general  understanding  of 
these  diseases  and  their  causes  among  physicians 
and  teachers  and  then  with  their  help  educating 
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the  people  at  large  to  remove  the  harmful  environ- 
mental conditions  which  are  now  active  in  the 
lives  of  so  many  children  and  to  avoid  the  forma- 
tion or  fixation  of  those  mental  habits  which  we 
know  are  particularly  dangerous,  substituting  for 
them  a truer  view  of  life,  more  healthful  mental 
attitudes  and  habits  and  better  control  of  the  emo- 
tional side  of  their  lives.  Some  such  a program 
is  bound  to  be  an  important  part  of  the  general 
program  of  mental  hygiene  which  is  now  getting 
under  way.  I believe  we  can  hope  for  the  time  to 
come  when  there  shall  be  such  a general  and  true 
understanding  of  these  psychic  mal-adjustments 
and  how  to  avoid  them  that  psycho-neurosis  will 
be  then  one  of  the  rare  diseases  instead  of,  as 
now,  the  most  common. 

ANNOUNCEMENTS 

THE  STATE  SANATORIUM. 

In  1923,  the  number  of  patients  admitted  to  the 
State  Sanatorium  in  the  Minimal  and  Moderately 
advanced  groups  together  was  153,  while  263  pa- 
tients had  far  advanced  disease. 

We  appreciate  that  it  is  the  impossibility  of 
persuading  many  consumptives  to  give  up  their 
work  at  the  onset  and  take  Sanatorium  treatment, 
which  accounts  for  the  admission  of  many  far 
advanced  cases. 

It  is  also  true  that  many  reasonable  patients 
come  to  us  in  the  far  advanced  stage,  because  of 
long  delay  in  diagnosis. 

There  are  many  patients  with  negative  sputum 
in  whom  the  signs  and  symptoms  are  suspicious 
of  tuberculosis,  but  too  indefinite  for  prompt  diag- 
nosis. In  many  such  cases  the  X-ray  furnishes 
evidence  which  establishes  the  diagnosis.  About 
two-thirds  of  our  negative  sputum  patients  have 
had  no  X-ray  examination  previous  to  admission. 
During  1923,  physicians  sent  72  patients  to  Wal- 
lum  Lake  for  X-ray  of  the  lungs. 

The  time  has  come  when  all  negative  sputum 
patients  with  signs  or  symptoms  which  are  sus- 
picious of  tuberculosis  but  insufficient  for  diag- 
nosis, should  be  promptly  X-rayed. 

The  Trustees  have  authorized  me  to  offer  to  all 
physicians  of  Rhode  Island,  free  X-ray  examina- 
tion on  suspected  patients,  who  in  the  opinion  of 
their  physicians  are  unable  to  pay  the  customary 
X-ray  charges.  Reports  of  X-ray  findings  will  be 
sent  to  the  physician  who  recommended  the  case. 


Physical  examination  will  also  be  made  and  re- 
ported to  physicians  who  desire  it. 

Patients  may  come  to  the  Sanatorium  for  X-ray 
Monday  and  Thursday  mornings.  We  have  quite 
occasionally  found  that  patients  who  will  not  con- 
sider admission  to  the  Sanatorium,  will  go  to  Wal- 
lum  Lake  for  X-ray  pictures,  and  after  seeing  the 
institution,  are  willing  to  return  there  as  patients. 

The  Sanatorium  is  taking  films  of  about  700 
different  cases  of  pulmonary  tuberculosis  yearly. 
Specializing  in  chest  work,  and  with  good  equip- 
ment, we  are  able  to  take  high  grade  stereoscopic 
lung  pictures  and  have  both  film  and  fluoroscopic 
interpretations  made  by  those  who  frequently 
check  their  X-ray  and  physical  findings  by 
necropsy. 

We  hope  that  this  offer  may  result  in  the  Sana- 
torium rendering  more  and  better  service  to  the 
medical  profession  and  to  the  tuberculosis  patients 
of  Rhode  Island. 

H.  L.  BARNES,  M.D. 

Superintendent 


A Providence  Man  Honored. 

Dr.  Isaac  Gerber  of  Providence  has  received 
an  unusual  honor  from  the  trustees  of  the  Boston 
City  Hospital.  He  has  recently  been  appointed  as 
assistant  in  the  X-ray  department  of  that  institu- 
tion, and  is  to  have  charge  of  a new  sub-department 
of  Radiation  Therapy.  This  department  is  to  be 
newly  equipped  and  reorganized,  and  will  have 
quarters  in  the  recently  dedicated  Thorndike  Me- 
morial Laboratory.  Here  all  types  of  X-ray  treat- 
ment will  be  employed,  including  both  superficial 
and  deep  radiation.  All  the  radium  treatment  of 
the  hospital  will  be  administered  through  this  de 
partment.  Not  only  will  the  usual  radium  salts  be 
utilized,  but  in  addition  there  will  be  provision  for 
the  use  of  radium  emanations  wherever  indicated. 
Opportunities  will  also  be  available  for  the  use 
of  electro-desiccation  and  electro-coagulation, 
which  have  been  found  of  extreme  value  as 
adjuncts  to  the  other  methods  of  radiation  treat- 
ment. This  is  the  first  clinic  in  New  England 
where  these  electro-thermic  methods  will  be  used 
to  any  extent.  Besides  it  will  be  the  first  hospital 
department  in  New  England  in  which  all  the 
methods  of  radiation  treatment  will  be  used  in 
combination,  and  under  the  direction  of  a radiolo- 
gist. 
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EDITORIALS 

WHAT  ARE  OUR  IDEALS? 

It  is  said  that  in  many  of  our  rural  communities 
there  is  a shortage  of  doctors;  that  most  of  the 
doctors,  especially  the  younger  ones,  want  to  get 
in  the  city  where  they  will  have  more  advantages. 
It  is  also  said  by  the  public  that  it  is  often  difficult 
to  get  doctors  and  nurses  to  go  out  on  cases,  even 
serious  ones,  at  night,  and  that  both  the  doctor  and 
the  nurse  are  loath  to  take  certain  types  of  cases, 
even  though  the  respective  nurse  and  doctor  is  not 
a specialist-  Is  it  not  time  that  the  medical  and 


nursing  profession  faced  his  question  frankly  and 
endeavored  to  determine  whether  criticisms  which 
have  been  directed  toward  them  are  in  any  meas- 
ure justified?  And  is  it  not  possible  that  we  have 
been  caught,  especially  the  younger  generation,  in 
the  wave  of  selfishness  that  seems  to  be  so  preva- 
lent in  the  world  ? Among  the  younger  generation 
of  physicians  we  notice  this  tendency  manifest 
even  in  their  hospital  service — where  some  of  us 
used  to  think  there  were  not  enough  hours  in  the 
day  to  take  advantage  of  all  the  opportunities  pre- 
sented us— we  now  see  the  internes  expecting  at 
least  one  whole  afternoon  off  every  week,  and  in 
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some  places  a week-end  comes  rather  frequently. 
And  no  matter  how  interesting  a case  or  instruc- 
tive a clinic  may  he  going  on,  the  young  doctor 
must  have  his  afternoon  off.  Of.course,  we  have  no 
brief  against  a proper  mixture  of  work  and  play, 
but  in  the  old  days,  an  acquiring  of  useful  medical 
knowledge  did  not  seem  to  be  a hardship,  and  in- 
teresting new  cases  were  a mental  as  well  as  physi- 
cal tonic  which  could  not  be  replaced  even  by  our 
hours  off  duty.  Our  profession  has  always  been 
one  whose  aims  and  ideals  have  been  of  the  high- 
est, our  lives  supposed  to  be  devoted  to  the  service 
of  humanity ; is  there  not  danger,  as  is  clearly 
evident  in  the  world  at  large,  that  we  are  becoming 
too  self-seeking?  Medicine  has  for  many  genera- 
tions held  too  honorable  a place  in  the  public  es- 
teem to  risk  losing  our  position  in  the  firmament 
of  humanities  through  our  own  selfishness,  and  we 
should  face  this  matter  frankly  before  it  is  too 
late  to  retrace  our  steps. 


OSTEOPATHS. 

Some  years  ago  the  General  Assembly  of  Rhode 
Island  passed  a law  recognizing  osteopaths  and 
providing  for  their  registration.  Under  the  law 
the  State  Board  of  Health  was  charged  with  the 
duty  of  examining  them  and  issuing  their  licenses. 

In  the  law,  osteopathy  is  defined  as  healing  by 
“manipulation,”  otherwise  they  are  given  the  same 
privileges  as  regular  physicians.  The  law  does  not 
specify  any  limitations  and  the  osteopath  can  now 
legally  put  up  his  sign  “osteopathic  physician”  and 
treat  any  person  in  his  office  or  the  home.  He  is 
also  permitted  to  sign  death  returns.  In  the  past, 
however,  he  has  had  few  occasions  because  people 
call  in  a regular  physician  if  they  become  seriously 
ill  or  the  osteopath  has  referred  seriously  ill  pa- 
tients to  a regular  physician.  What  few  deaths 
have  occurred  in  his  practice,  he  has  asked  some 
regular  physician  to  sign  the  return  because  he 
probably  did  not  know  enough  about  disease  to 
make  a diagnosis. 

Previous  to  the  passing  of  the  licensing  law  the 
osteopath  confined  his  attention  to  mild  and  chron- 
ic conditions.  Recently,  however,  since  a certain 
number  of  osteopath  schools  have  been  endeavor- 
ing to  put  into  their  courses  the  subjects  taught  in 
regular  schools,  osteopaths  have  become  bolder 
and  are  treating  almost  anyone  who  applies  to 
them.  One  hospital  has  recently  had  the  experi- 


ence of  having  two  patients  suffering  from  scarlet 
fever  referred  by  two  different  osteopaths'  An- 
other hospital  which  treats  mental  diseases  was 
asked  to  admit  a patient  suffering  from  some  men- 
tal condition. 

The  following  quotation  is  taken  from  a letter 
written  by  an  osteopath  who  was  himself  a patient 
in  the  hospital  and  whose  letter-head  reads  “Dr.” 
So-and-So.  “If  I am  not  mistaken  registered  phy- 
sicians are  not  charged  for  services  rendered  them 
in  your  hospital.  Consequently,  I do  not  under- 
stand why  such  a statement  should  he  sent  me,  for 
as  you  must  know,  I am  a registered  physician 
with  the  State  Board  of  Health.” 

It  is  perfectly  obvious  that  the  osteopath  is  per- 
fectly within  his  rights  when  he  offers  to  treat  pa- 
tients suffering  from  an  acute  or  chronic  disease 
or  from  injuries,  so  long  as  his  treatment  is  con- 
fined to  manipulation. 

The  law  directs  the  State  Board  of  Health  to 
select  three  examiners,  who  shall  pass  upon  their 
qualifications,  and  one  of  these  examiners  must  be 
an  osteopath.  The  law  does  not  stipulate  what  the 
examinations  shall  cover,  that  matter  being  left  to 
the  discretion  of  the  State  Board  of  Health.  That 
Board  does  examine  osteopaths  upon  certain  sub- 
jects requiring  knowledge  about  the  human  body 
and  the  clinical  manifestations  of  disease,  but  it  is 
not  the  same  rigid  examination  required  by  the 
regular  practitioners.  The  State  Board  of  Health 
is  unfairly  discriminating  between  the  physician 
and  the  osteopath,  both  of  which  are  given  the 
same  privileges. 

There  are  three  ways  this  situation  may  be  met. 
First,  the  law  regulating  the  osteopaths  may  be 
repealed. 

The  second  is  to  pass  a new  medical  prac- 
tice act  specifically  requiring  all  who  appear  be- 
fore the  State  Board  of  Health  to  undergo  a writ- 
ten and  practical  examination  to  determine  wheth- 
er they  are  capable  of  knowing  how  to  make 
diagnoses  and  let  each  practice  what  he  chooses. 

Even  if  a new  act  is  not  passed,  it  would  seem 
as  though  the  State  Board  of  Health  had  the 
power  to  require  the  same  rigid  examinations  of 
osteopaths  as  is  demanded  of  regular  physicians- 

The  physicians  of  Rhode  Island  should  and  can 
if  they  so  desire  have  this  state  of  affairs  correct- 
ed, to  do  justice  to  themselves  and  protect  the 
public  to  the  extent  of  not  allowing  the  State  of 
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Rhode  Island  to  put  their  stamp  of  approval  upon 
imperfect  equipment. 

• 

THE  STUDY  OF  MEDICAL  HISTORY. 

In  one  of  his  addresses,  Dr.  Oliver  Wendell 
Holmes  urges  his  hearers  not  to  look  with  con- 
tempt on  their  old  medical  books : “The  debris  of 
broken  systems  and  exploded  dogmas,”  he  con- 
tinues, “form  a great  mound,  a Monte  Testaccio 
of  the  shards  and  remnants  of  old  vessels  which 
once  held  human  beliefs.  If  you  take  the  trouble 
to  climb  to  the  top  of  it,  you  will  widen  your  hori- 
zon, and  in  these  days  of  specialized  knowledge, 
your  horizon  is  not  likely  to  be  any  too  wide.”  On 
every  side  we  hear  complaints  that  our  modern 
physicians  are  too  frequently  neglecting  the  broad 
general  knowledge  of  their  profession  and  are 
devoting  themselves  to  the  study  of  this  or  that 
special  department  of  practice,  the  result  being, 
we  are  told,  that  we  are  failing  to  see  the  forest 
because  of  our  sedulous  contemplation  of  the 
trees.  Of  course,  one  must  not  make  too  much  of 
these  complaints,  for  time  out  of  mind,  someone 
has  been  finding  fault  with  our  profession,  and  we 
have  become,  if  not  fatigued  by  them,  at  least  tol- 
erant of  our  critics.  But  if  we  are,  in  truth,  tend- 
ing to  cultivate  intensive  rather  than  extensive 
knowledge  and  experience,  then  indeed  do  we 
require  a remedy,  than  which  there  is  none  better 
than  the  study  of  medical  history. 

To  watch  the  birth  and  growth  of  medical 
thought,  to  study  the  rise  and  fall  of  systems  and 
the  conflict  of  ideas,  to  observe  our  medical  fore- 
bears struggling  to  emerge  from  the  mists  of 
ignorance  to  the  bright  light  of  knowledge,  to 
rejoice  with  them  in  their  successes  and  to  deal 
gently  with  them  in  their  failures,  to  draw  inspira- 
tion from  their  labors,  courage  from  their  hero- 
isms and  support  from  their  moral  grandeur — 
these  are  things  which  are  good,  surely,  for  any 
man  who  desires  to  uphold  the  honorable  tradi- 
tions of  his  calling.  Who  can  read,  even  cursorily, 
the  writings  of  Hippocrates  without  absorbing 
something  of  his  intellectual  honesty  and  sincerity 
of  purpose?  Nowhere  will  you  find  a better 
example  of  the  lucidity,  directness  and  originality 
of  Hellenic  thought.  In  Galen  one  may  study  the 
pernicious  influence  of  speculative  philosophy  on 
anatomy,  physiology  and  even  practical  medicine, 


but  in  extenuation  of  all  this,  one  discovers  the 
beginnings  of  experimental  physiology  in  a series 
of  really  remarkable  researches  upon  the  structure 
and  functions  of  the  different  organs  of  the  body. 
The  Byzantine  and  medieval  physicians  pass  be- 
fore us  to  warn  us  against  a too  docile  reverence 
for  authority — a reverence  which,  because  of  the 
sterility  of  mind  it  produces,  proves  our  indefea- 
sible need  of  thinking  for  ourselves.  Then  come 
the  physicians  of  the  Renaissence,  the  medical 
humanists,  harbingers  of  the  dawn,  a grave  and 
honorable  company  who  drank  again  out  of  the 
springs  of  Helicon,  and  taught  their  young  succes- 
sors out  of  Hippocrates  and  Galen  to  study,  not 
books,  but  Nature  herself.  Among  these  young 
men  was  Vesalius,  whose  inquisitive  scalpel  cut 
the  bonds  of  immemorial  Galenism,  and  made 
Harvey,  Sydenham,  Laennec,  Pasteur,  Lister  and 
us,  possible. 

Such  is  our  heritage : can  it  be  that  any  of  us, 
aware  of  his  more  than  regal  lineage,  should  be 
content  to  leave  it  without  the  circle  of  his  inter- 
ests? The  difference  between  us  and  irregular 
practitioners  of  whatever  stripe  is  this,  that  hav- 
ing no  roots  in  the  past,  they  hold  no  promise  for 
the  future.  Born  of  the  present,  they  have  their 
little  day  and  cease  to  be,  while  the  profession  of 
Hippocrates  shall  continue  to  minister  as  long  as 
men  require  their  service.  To  read  the  history  of 
medicine  is  to  become  conscious  of  our  treasures, 
and  if,  perhaps,  we  have  no  power  to  augment 
them,  we  shall,  at  the  very  least,  strive  to  prove 
ourselves' their  worthy  custodians. 


PRE-OPERATIVE  ESTIMATION  OF 
SURGICAL  RISK. 

The  dangers  to  be  apprehended  from  a surgical 
operation  fall  into  three  classes : 

First,  those  pertaining  to  the  definite  pathologi- 
cal condition  for  the  relief  of  which  the  operation 
is  performed. 

Second,  those  referable  to  faulty  technique. 

Third,  those  depending  upon  some  pathological 
condition  in  the  patient,  in  no  way  connected  with 
the  reason  for  operation,  but  greatly  increasing 
the  risk  from  anaesthetic  or  operative  procedure. 

Most  operators  spend  much  time  and  care  in 
minimizing  the  first  two  classes  of  risk,  but  an 
amazingly  large  number  of  otherwise  competent 


May,  1924 


SOCIETIES 


79 


surgeons  bring  their  patients  to  operation  without 
adequate  investigation  of  all  the  risk  involved. 

When  a patient  is  operated  on  for  an  interval 
appendix  and  dies  from  acidosis  due  to  a prece- 
dent diabetic  condition,  that  patient’s  friends  have 
a right  to  ask  why  the  condition  was  not  known 
before  operation  and  proper  measures  taken  to 
protect  the  patient  from  that  entirely  unnecessary 
extra  risk. 

Even  in  emergency  cases,  when  operation  is  im- 
perative, a careful  survey  of  the  situation  as  re- 
gards heart,  lungs  and  kidneys  will  indicate  the 
anaesthetic  of  choice,  minimizing  the  inevitable 
risk. 

Every  patient  brought  to  the  operating  table  is 
entitled  to  the  maximum  protection  possible.  This 
he  does  not  get  in  the  absence  of  a thorough  med- 
ical examination  before  the  operation. 


SOCIETIES 

Providence  Medical  Association- 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  George  W.  VanBenschoten,  Mon- 
day, March  3,  1924,  at  9:00  P-  M.  The  records 
of  the  last  meeting  were  read  and  approved. 

The  President  appointed  as  members  of  the 
Child  Welfare  Committee  : Ellen  A.  Stone,  Chair- 
man, William  P.  Buffum,  Jr.,  George  T.  Spicer. 

The  President  announced  the  death  of  Dr.  Nol- 
ton  Bigelow,  and  appointed  as  a committee  on  a 
memorial : N.  Darrell  Harvey,  Chairman,  L.  B. 
Porter,  Halsey  DeWolf. 

The  first  paper  of  the  evening  was  by  Dr.  Al- 
bert H.  Miller  on  “A  Blood  Pressure  Paradox,” 
where  the  diastolic  reading  apparently  is  at  zero. 
The  explanation  is  that  the  diastolic  reading  should 
be  at  the  fourth  phase,  but  this  is  usually  so  short 
that  many  take  the  fifth  phase,  where  all  sounds 
cease.  In  two  thousand  cases,  Dr.  Miller  found 
twenty-two  where  the  fourth  phase  continued 
down  the  scale  to  zero-  It  has  been  noted  most 
often  with  aortic  insufficiency,  exophthalmic  goi- 
tre, and  fracture  of  the  skull,  and  especially  fre- 
quently with  general  anaesthesia.  Apparently  this 
condition  did  not  seem  to  influence  recovery. 

As  the  second  paper  of  the  program,  Dr.  Alex. 
M.  Burgess  presented  in  an  interesting,  graphic 
manner  a number  of  cases  of  severe  diabetes 
treated  with  insulin.  Although  all  these  cases  had 


been  practically  in  extremis,  they  were  shown  in 
good  condition,  though  four  of  them  were  to  all 
intents  without  pancreatic  function  and  on  increas- 
ingly large  doses  of  insulin. 

Dr.  A.  A.  Horner  of  Boston  read  a paper  on 
the  “Routine  Treatment  of  Diabetes  Mellitus.” 
He  stressed  the  prevention  of  obesity  as  a prophy- 
lactic, especially  as  age  advances,  and  urged  rou- 
tine urine  examinations.  Although  not  advising 
insulin  in  all  cases,  he  thought  it  necessary  in  pa- 
tients under  thirty,  all  those  not  sugar-free  on  a 
test  diet,  and  in  cases  complicated  by  acidosis, 
fever,  high  pulse,  infections  or  surgical  operations. 
The  problems  of  diet  were  discussed  in  a general 
way,  and  it  was  advised  that  patients  should  re- 
ceive a diet  sufficient  to  keep  them  happy  and 
strong,  supplemented  by  insulin  to  keep  them 
sugar-free.  Dr.  Horner  illustrated  his  remarks 
with  diet  lists  which  he  distributed. 

The  discussion  was  opened  by  Drs-  DeWolf  and 
Westcott,  followed  by  Drs.  Fulton,  Mathews  and 
Horner.  A vote  of  thanks  was  tendered  Dr. 
Horner. 

After  remarks  by  Dr.  Utter,  it  was  voted  that 
the  President  appoint  a committee  to  consider  the 
question  of  a Medical  Milk  Commission. 

The  meeting  adjourned  at  10:45  P.  M.  Attend- 
ance, 80  members,  10  guests.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase,  Secretary 


HOSPITAL  NOTES 

City  Hospital. 

Doctors  Cecil  C.  Dustin  and  Joseph  P.  Nourie 
finished  their  interne  services  on  April  1st  and  the 
former  begins  his  service  at  the  Rhode  Island  Hos- 
pital, while  the  latter  returned  to  complete  his 
service  at  the  Rhode  Island  Hospital. 

Doctor  Earl  F.  Kelly,  the  third  interne  to  com- 
plete his  service,  has  gone  into  private  practice  in 
Pawtucket,  specializing  in  Pediatrics. 

Dr.  Julius  A.  Olean  commenced  a service  on 
March  1st  and  Dr.  William  J.  Sheehan  on  April 
1 st. 

The  present  outbreak  of  scarlet  fever  has  been 
so  widespread  that  in  order  to  accept  all  who  de- 
sire hospital  treatment,  it  was  first  necessary  to 
discharge  the  patients  who  were  suffering  from 
venereal  diseases  and  later  to  send  home  or  trans- 
fer the  patients  suffering  from  tuberculosis.  In 
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spite  of  this,  the  hospital  has  been  crowded  but  up 
to  date  no  one  suffering  from  acute  diseases  has 
been  refused. 

MISCELLANEOUS 

THE  NATIONAL  MANIA. 

One  advertisement  of  bran  claims  that  the  prep- 
c^iation,  served  on  cereal,  is  “Good  as  a Daily 
Dozen.”  A man  from  Mars,  or  even  perhaps 
from  Europe,  might  wonder  why  being  as  “good 
as  a Daily  Dozen”  is  recommendation  for  bran, 
and,  if  it  is  only  as  good  as  the  Daily  Dozen,  and 
not  better,  why  the  prospective  consumer  might 
not  choose  the  Daily  Dozen. 

But  for  Americans,  the  advertisement  need  be  no 
less  subtle.  When  the  stream  of  business  men 
driving  to  their  offices  are  confronted  by  such  bill- 
board advertising,  they  know  that  it  refers  to  the 
national  malady,  constipation.  And  they  know 
that  the  Daily  Dozen  (the  setting-up  exercises 
which  they  use  as  remedy)  take  all  of  ten,  fifteen 
or  twenty  minutes,  minutes  which  may  make  them 
late  to  the  office.  They  know  too  that  it  is  more 
work  to  exercise  than  to  eat  bran.  Thus  the 
American  love  of  ease  and  of  the  labor-saving  de- 
vice assures  that  between  bran  and  calisthenics,  the 
prospective  consumer  is  not  apt  to  choose  calis- 
thenics. 

The  advertisement  is  a clever  exploitation  of 
our  national  mania  for  shortcuts — anything  that 
is  a little  easier,  that  will  save  three  minutes.  Ap- 
parently we  have  an  inherent  inability  to  learn 
how  seldom  we  get  more  than  we  pay  for. 

It  is  not  the  purpose  of  this  editorial  to  de- 
nounce bran.  The  man  who  eats  it  is  just  that 
much  to  the  good,  but  he  could  well  afford  to  in- 
dulge in  the  Daily  Dozen  as  well.  Bran  will,  in 
many  cases,  relieve  constipation,  but  it  does  not 
build  up  muscle  and  send  the  blood  racing.  Only 
exercise  will  do  that. 

The  situation  is  made  even  more  humorous  be- 
cause the  Daily  Dozen  is  in  turn  a short-cut,  an 
effort  to  condense  into  twenty  minutes  an  amount 
of  exercise  which  on  the  ball  ground,  golf  links, 
hockey  field,  tennis  court,  bridle  path,  swimming 
pool  or  skating  rink,  might  take  two  hours,  allow- 
ing for  time  spent  in  changing  costumes  and  in 
transportation. 


But  something  may  be  missing  even  though 
every  muscle  of  the  body  is  given  fastidious 
grooming.  Enjoyment  of  the  outdoors  and  the 
colorful  costumes  of  players,  the  exhilaration  of 
competitive  sports,  the  pride  in  skill,  the  spirit  of 
play  and  the  sense  of  change  from  an  indoor  en- 
vironment, all  play  their  part  in  keeping  a person 
fit.  Take  these  away  and  you  are  running  the 
business  of  your  health  on  too  narrow  a margin. 
Soon  interest  flags,  enjoyment  pales. 

The  sportsman  has  been  reduced  to  a bran- 
eater. — Hygeia. 


National  Committee  for  Mental  Hygiene. 

Dr.  Frankwood  E.  Williams  was  re-elected 
Medical  Director  of  tbe  National  Committee  for 
Mental  Hygiene  at  the  annual  meeting  of  the 
Board  of  Directors,  held  in  New  York  City,  on 
December  28.  The  following  were  elected  mem- 
bers of  the  Executive  Committee : Dr.  William 
L.  Russell,  Medical  Director,  Bloomingdale  Hos- 
pital, White  Plains,  New  York;  Dr.  Walter  E. 
Fernald,  Superintendent,  Massachusetts  School 
for  the  Feebleminded,  Waverley;  Dr.  Stephen  P. 
Duggan,  Director,  Institute  of  International  Edu- 
cation, New  York  City;  Dr.  William  A.  White, 
Superintendent,  St.  Elizabeth’s  Hospital,  Wash- 
ington, D.  C. ; Dr.  Charles  P.  Emerson,  Dean  of 
the  Medical  School,  University  of  Indiana,  Indi- 
anapolis ; Dr.  C.  Floyd  Haviland,  Chairman,  State 
Hospital  Commission,  Albany,  New  York;  Dr. 
Arthur  H.  Ruggles,  Superintendent,  Butler  Hos- 
pital, Providence,  Rhode  Island,  and  Mr.  Matthew 
C.  Fleming,  attorney,  New  York  City.  Dr.  Wil- 
liam H.  Welch,  president  of  the  National  Com- 
mittee for  Mental  Hygiene,  presided. 


(From  News  Bureau,  Ambassador  Hotel.) 

Atlantic  City,  N.  J.,  March  8. — The  American 
Climatological  and  Clinical  Association  will  meet 
at  the  Ambassador,  Atlantic  City,  for  its  annual 
convention,  May  1-2-3.  One  hundred  fifty  doctors 
are  expected  to  attend. 

The  American  Urological  Association  has  also 
completed  arrangements  to  return  to  the  Ambas- 
sador where  it  met  two  years  ago.  This  associa- 
tion will  spend  two  days  at  the  shore,  June  3 
and  4. 
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What  is  S.  M.A.? 


S.  M.  A.  is  an  adaptation  to  breast  milk 
which  resembles  breast  milk  both 
physically  and  chemically. 

S.  M.  A.  in  addition  to  giving  excellent 
nutritional  results  in  most  cases,  also 
prevents  nutritional  disturbances  such 
as  rickets  and  spasmophilia. 

S.  M.  A.  requires  no  modification  or 
change  for  normal  infants.  As  the  in- 
fant grows  older  the  quantity  is  merely 
increased. 

S.  M.  A.  requires  only  the  addition  of 
boiled  water  to  prepare. 

(Orange  juice,  of  course,  should  be 
given  the  infant  fed  on  S.  M.  A.,  just 
as  it  is  the  present  practice  to  give  it 
to  breast-fed  infants.) 

Why  was  S.  M.  A. 
developed  ? 

Because  there  is  a real  need  for  an 
adaptation  to  breast  milk  which  will 
give  satisfactory  nutritional  results  in 
the  great  majority  of  cases,  which  in- 
cludes the  preventive  factors,  and 
which  is,  at  the  same  time,  so  simple 


to  prepare  that  the  physician  can  rely 
on  the  mother  to  follow  his  direc- 
tions accurately. 

How  is  it  possible  to  feed 
S.  M.  A.  to  infants  from  birth 
to  twelve  months  of  age  with- 
out modification  or  change  ? 

The  answer  to  this  question  sounds 
the  keynote  of  the  success  which  thou- 
sands of  physicians  are  having  with 
S.  M.  A.  It  is  not  necessary  to  modify 
S.  M.  A.,  for  the  same  reason  that  it 
is  not  necessary  to  modify  breast 
milk  .‘—for  S.  M.  A.  resembles  breast 
milk  not  only  in  its  protein,  carbo- 
hydrate and  salt  content,  but  also 
in  the  character  of  the  fat.  Since 
the  very  young  infant  can  tolerate  the 
fat,  as  well  as  the  other  essential 
constituents  in  S.  M.  A.,  it  is  possible 
to  give  this  food  in  the  same  strength, 
to  normal  infants  from  birth  to  twelve 
months  of  age. 

As  the  infant  grows  older,  therefore, 
it  is  only  necessary  to  increase  the 
amount  of  S.  M.  A. 
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DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS.* 

By  Dr.  Jay  Perkins, 

Providence,  R.  I. 

Nothing  in  medicine  is  at  an  equilibrium.  There 
is  a constant  progress  but  not  an  unvarying  one 
and  the  whole  truth  is  known  in  reference  to  but 
few  things : 

The  science  and  practice  of  medicine  is  ex- 
tremely complex,  too  complex  for  full  understand- 
ing by  the  human  mind  with  its  present  knowledge 
and  capacity. 

Probably  no  disease  has  been  more  studied  than 
has  tuberculosis  and  yet  both  as  regards  science 
and  practice  tuberculosis  now  presents  a multitude 
of  problems  for  both  the  scientists  and  practi- 
tioners. 

Not  many  years  ago  when  the  campaign  against 
tuberculosis  got  into  fresh  activity  the  cry  went 
forth  that  the  general  practitioner  was  grossly  at 
fault  for  not  recognizing  the  cases  earlier  and 
definite  signs  and  symptoms  were  given  as  mean- 
ing tuberculosis  and  anyone  who  dared  to  ques- 
tion these  was  considered  as  not  knowing  his  busi- 
ness. These  signs  and  symptoms  were  and  are 
valuable  in  diagnosing  tuberculosis  but  are  now 
known  to  sometimes  accompany  other  conditions 
than  tuberculosis. 

Now  the  pendulum  swings  the  other  way  and 
some  demand  absolute  proof,  which  frequently  is 
hard  to  obtain,  before  admitting  that  a case  is 
tuberculosis.  For  the  patient  the  safest  physician 
is  the  one  who  studies  the  case  carefully,  not 
making  “snap”  diagnoses,  and  who  after  such 
study  if  in  doubt  will  acknowledge  his  doubt  but 
advise  treating  doubtful  cases  as  tuberculosis  until 
doubt  can  be  removed. 

A half  truth  is  not  the  whole  truth  and  he  who 
makes  positive  diagnoses  without  a careful  study 
of  the  patient  will  make  more  mistakes  than  he 
who  goes  into  the  individual  case  thoroughly  and 


*Read  before  the  Providence  Medical  Association,  Feb- 
ruary 4,  1924. 


watches  it  longer  without  yielding  to  the  im- 
patience of  the  patient  or  his  friends  for  an  im- 
mediate “yes”  or  “no”  as  demanded  by  lawyers 
in  a cross  examination.  All  who  diagnose  tuber- 
culosis make  mistakes  but  the  careful  and  thor- 
ough man  fewer  than  the  hasty.  In  all  doubtful 
lung  lesions  tuberculosis  should  always  be  in  mind 
but  only  use  the  label  when  research  makes  the 
diagnosis  reasonably  sure. 

There  is  no  sign  (except  the  presence  of  the 
tubercle  bacillus)  nor  any  symptom  present  in 
tuberculosis  which  may  not  be  present  from  some 
other  cause  than  tuberculosis.  Those  having  tuber- 
culosis may  and  frequently  do  have  other  diseases 
also.  Hence  finding  tubercle  bacilli  in  the  sputum 
of  a sick  person  does  not  prove  positively  that  the 
disease  from  which  that  person  is  suffering  is 
tuberculosis. 

The  diagnosis  of  pulmonary  tuberculosis  is  not 
a science,  it  is  an  art,  a matter  of  judgment.  He 
errs  the  least  who  has  the  most  experience  in  ex- 
amining not  only  those  who  have  tuberculosis  but 
also  those  who  are  suffering  from  other  lung 
abnormalities,  as  well  as  healthy"  individuals,  and 
who  has  the  best  powers  of  observation.  The 
diagnosis  of  pulmonary  tuberculosis  is  not  a sim- 
ple problem,  it  is  most  complex.  Great  emphasis 
used  to  be  laid  on  certain  rales  or  evidences  of 
consolidation  in  certain  places  as  meaning  tuber- 
culosis but  tuberculosis  can  occur  in  any  part  of 
the  lungs  and  you  may  have  any  kind  of  rales  or 
no  rales  at  all.  Each  case  must  be  considered  indi- 
vidually. Even  in  advanced  cases  the  diagnosis  is 
sometimes  difficult.  Dr.  Ashe  of  Boston  a few 
years  ago  reported  the  result  of  a large  series  of 
autopsies  performed  on  patients  who  had  died  in 
hospitals  for  advanced  cases  of  tuberculosis,  and 
this  showed  that  in  10%  of  the  cases  no  tubercu- 
losis could  be  found  at  autopsy.  I have  seen  many 
cases  sent  into  the  hospital  as  advanced  tubercu- 
losis which  were  not  tuberculosis.  This  was  espe- 
cially true  of  lung  abscesses  and  operative  cases 
of  empyema  which  did  not  promptly  recover.  The 
X-Ray  has  done  away  with  most  of  this. 

We  shall  consider  chiefly  the  diagnosis  of  cases 
which  are  early  from  the  standpoint  of  noted 
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symptoms.  Of  these  some  may  be  of  long  dura- 
tion from  an  infection  standpoint.  Really  incipient 
cases  are  rarely  sqen. 

Of  the  things  which  help  in  a diagnosis  the 
most  important  is  the  history.  If  in  an  individual 
case  I had  to  depend  on  another  for  either  the 
history  or  examination,  I should  decidedly  prefer 
to  use  another’s  examination  and  take  the  history 
myself.  The  duration,  not  as  the  patient  states  it, 
but  as  drawn  out  by  questioning,  changes  in 
strength  or  endurance,  getting  tired  more  easily, 
appetite,  digestion,  restfulness  of  sleep,  afternoon 
flushing  or  rise  in  temperature,  maintenance  of 
flesh,  changes  in  the  disposition,  pleasure  or  effort 
in  usual  duties  are  important  items.  In  other 
words,  look  for  any  symptoms  of  a beginning 
toxemia.  Another  symptom  is  a cough,  not  what 
the  patient  calls  a cough,  but  a regular  “hack” 
mornings  or  after  exertion,  also  hoarseness,  at 
first  intermittent.  Spitting  of  blood  is  valuable  in 
the  history  frequently  but  many  thyroid  or  other 
endocrine  disturbances  may  cause  a little  bloody 
sputum  when  the  patient  is  exhausted  or  under  a 
nerve  strain.  This  differs  from  the  clear  blood  or 
streaks  of  clear  blood  or  dark  lumps  of  tubercu- 
losis and  usually  is  present  over  a considerable 
time.  Haemorrhages  are  from  other  causes  than 
tuberculosis.  In  nine  case  out  of  ten  the  sudden 
onset  of  the  spitting  of  clear  blood  means  tuber- 
culosis but  the  blood  may  come  from  other  causes 
as  mitral  diseases,  arterio-sclerosis,  aneurism,  can- 
cer or  the  spontaneous  opening  of  an  unsuspected 
abscess.  If  it  is  from  an  abscess  of  course  pus  will 
follow  the  blood  but  the  patient  will  be  so  fright- 
ened by  the  blood  that  he  may  not  notice  the  pus. 

The  history'  as  to  exposure  should  be  consid- 
ered, also  any  preceding  illness,  especially'  such 
diseases  as  measles,  whooping  cough,  typhoid  or 
influenza,  which  are  known  to  lessen  resistance  to 
tuberculosis.  One  of  the  most  valuable  things  to 
consider  is  the  onset  of  the  symptoms.  Tubercu- 
losis per  se  rarely  starts  suddenly  with  marked 
symptoms  in  a previously  healthy  individual.  We 
may  get  an  acute  pleurisy,  haemorrhage  or  gener- 
alized tuberculosis  in  a previously'  latent  case  but 
this  is  not  the  ordinary  case  to  be  diagnosed. 

For  physical  examination  we  have  inspection, 
palpation,  percussion  and  auscultation  and  in  add- 
tion  the  tuberculin  test,  examination  for  tubercle 
bacilli  and  X-Ray  examination.  Inspection  is  of 


value  to  one  who  has  had  extensive  experience  in 
physical  examination  but  is  of  little  value  until 
one  has  formed  a concept  of  tuberculosis  by  see- 
ing many  cases.  The  same  is  true  of  palpation. 

The  shape  of  the  chest,  the  appearance  of  the 
skin  and  hair,  the  rigidity  of  muscles  correspond- 
ing to  the  nerve  reflexes  of  the  affected  area  and 
the  general  appearance  of  the  patient  are  sugges- 
tive but  not  pathognomenic.  Pain  about  the  chest 
may  furnish  valuable  clues  as  to  where  especially 
to  look  for  the  trouble.  A shifting  pain  I con- 
sider as  neuralgic  whether  tuberculosis  is  present 
or  not.  A severe  pain  in  an  intercostal  space  with 
tenderness  over  the  area  of  the  pain  and  also 
over  the  nerve  terminal  without  a friction  rub 
almost  surely  has  its  origin  in  the  intercostal 
nerve  and  is  not  tuberculosis.  A pain  persisting  in 
one  spot,  whether  constant  or  not,  especially  in 
an  individual  presenting  any  of  the  symptoms  of  a 
beginning  toxemia  should  demand  careful  investi- 
gation and  especially^  if  a slight  friction  sound  is 
heard  accompanying  it.  Examiners  differ  in  their 
acuteness  in  detecting  certain  things.  Some,  espe- 
cially Pottinger,  lay  much  stress  upon  palpation  of 
certain  muscle  groups  as  indicating  tuberculosis 
and  I have  had  a man  come  into  a clinic  of  chil- 
dren and  by  palpation  tell  which  side  of  the  child’s 
chest  the  lesion  was  on  while  I could  find  no  dif- 
ference by  palpation.  He  had  never  seen  the  chil- 
dren before  yet  agreed  with  my  diagnosis  made 
by  other  means. 

The  physical  signs  usually  most  relied  upon  in 
making  a diagnosis  of  tuberculosis  are  obtained 
by  percussion  and  auscultation.  Percussion  may 
be  a great  aid  but  if  relied  upon  too  much  or  not 
used  very  carefully  may'  lead  one  astray.  To  be 
of  value  both  sides  of  the  chest  must  be  in  the 
same  position,  that  is,  no  lateral  binding  nor  twist- 
ing of  the  chest,  and  the  muscles  must  be  com- 
pletely relaxed.  Very  little  deviation  from  an 
even  position  or  increased  tension  of  a muscle  or 
a group  of  muscles  or  uneven  development  of  the 
muscles  on  the  two  sides  of  the  chest  will  fre- 
quently give  a distinct  difference  in  resonance.  In 
percussing  it  is  important  that  the  hammer  stroke 
should  be  at  right  angles  to  the  surface  percussed 
and  the  pleximeter  finger  should  be  firmly  and 
evenly  placed.  Whether  the  stroke  should  be 
light  or  heavy  depends  upon  what  is  to  be  brought 
out,  both  should  be  used.  A slight  surface  lesion 
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or  moderate  pleural  thickening  will  be  missed  by 
heavy  percussion  alone  while  light  percussion  will 
not  reach  a deep  lesion,  as  a peribronchial  infiltra- 
tion, even  though  quite  extensive.  Peribronchial 
infiltrations  go  longer  undiagnosed  than  any  other 
form  of  tuberculosis,  according  to  my  experience, 
and  I have  found  that  by  standing  the  patient 
against  a wooden  door,  as  a sounding  board,  and 
using  heavy  percussion,  a previously  questionable 
dullness  frequently  becomes  so  marked  as  to  re- 
move all  doubt.  In  percussing  the  bases,  marking 
the  line  of  dullness  on  quiet  breathing  then  have 
the  patient  take  and  hold  a deep  breath,  and  per- 
cussing again  we  frequently  find  the  line  descend- 
ing much  more  on  one  side  than  on  the  other. 
This,  in  absence  of  history  of  pneumonia  on  that 
side,  directs  further  attention  to  the  corresponding 
upper  lobe.  Inactive  pleural  lesions  bring  fre- 
quent accompaniments  of  a lung  lesion  elsewhere 
than  directly  under  the  adhesions. 

Auscultation  is  the  main  reliance  of  the  major- 
ity of  physicians  in  diagnosing  pulmonary  tuber- 
culosis and  when  many  persons  have  to  be  exam- 
ined in  a short  time,  as  was  the  case  in  army  work, 
it  gives  the  most  information  for  the  time  spent  of 
any  means  which  can  be  employed.  There  are  but 
few  active  cases  which  do  not  give  changes  in 
breath  sounds  or  rales  or  both.  To  appreciate 
minor  changes  in  breath  sounds  one  needs  to  be 
familiar  with  the  sounds  in  the  normal  chest,  espe- 
cially the  changes  in  the  quality  of  the  sounds  in 
different  parts  of  the  chest.  In  about  five  per 
cent,  of  chests  there  is  normally  harsher  breathing 
at  the  right  apex  than  the  left.  There  is  normally 
bronchial  breathing  over  the  main  bronchi  in  front 
and  to  a less  degree  in  the  back.  If  from  any 
reason,  as  by  fluid,  the  lung  is  compressed,  we 
frequently  get  a bronchial  tone  without  consolida- 
tion. This  may  come  either  with  a pleural  or 
pericardial  effusion.  The  normal  vesicular  mur- 
mur should  be  heard  over  all  of  the  chest  except- 
ing the  regions  of  the  bronchi.  Bronchial  breath- 
ing is  easy  to  recognize  and  so  is  the  normal 
vesicular  breathing.  Between  these  there  is  a 
great  variety  of  modifications  and  it  is  these  modi- 
fications which  sometimes  give  a great  deal  of 
valuable  information  and  which,  if  taken  by  them- 
selves, may  cause  a great  deal  of  trouble  by  wrong 
interpretation.  If  for  any  reason,  as  tuberculosis, 
we  have  an  infiltration  of  the  lung  tissue  or  a peri- 


bronchial infiltration  or  an  old  scar  in  the  lung  or 
a thickened  pleura,  we  get  changes  in  the  breath 
sounds.  Perhaps  there  are  real  changes  on  both 
sides,  when  they  are  harder  to  estimate.  There 
may  be  a real  change  on  one  side  or  only  a com- 
parative change  in  reference  to  the  other  side.  The 
important  thing  here  is  to  determine  whether 
there  is  a real  or  a comparative  change.  A faulty 
position  of  the  body,  muscular  pain,  a scloliosis 
or  a rigidity  of  muscles  from  nerve  tension  may 
give  a comparative  change  in  breath  sounds  simu- 
lating closely  if  not  exactly  those  from  real  change 
in  lung  structure.  As  with  percussion  it  is  neces- 
sary to  have  complete  muscular  relaxation  in  order 
to  have  a satisfactory  examination  hut  in  ausculta- 
tion, ■ even  with  relaxation,  satisfactory  breath 
sounds  cannot  be  obtained  unless  there  is  also 
steady  and  even  breathing,  a little  deeper  than 
normal  and  avoiding  any  laryngeal  or  pharyngeal 
sounds.  Other  causes  excluded,  as  far  as  possible, 
any  changes  in  breath  sounds  indicate  structural 
changes  in  the  lung ; whether  these  changes  are 
due  to  tuberculosis  or  not  must  be  determined  by 
other  means  than  the  breath  sounds.  Besides  the 
breath  sounds  we  have  the  adventitious  sound 
called  rales.  For  the  purpose  of  determining  as 
to  the  presence  or  absence  of  tuberculosis  it  does 
not  make  any  difference  as  to  the  kind  of  rale. 
Any  rale  is  abnormal  and  any  abnormal  sound 
may  be  due  to  tuberculosis.  As  to  the  probability 
of  tuberculosis  being  the  cause,  the  location  of 
the  rale  does  make  a difference.  Rales  limited  to 
the  base  rarely  and  marginal  rales  practically  nev- 
er are  of  tuberculosis  origin.  The  crackling  rale 
from  pleural  adhesions,  muscle  sounds  and  the 
crackling  of  the  skin  under  the  stethescope  are 
sometimes  mistaken  for  lung  sounds.  The  latter 
two  can  usually  be  obliterated  by  change  in  posi- 
tion and  complete  relaxation.  Someone  has  stated 
that  the  rales  at  the  apex  must  be  proved  not  to 
be  due  to  tuberculosis  while  rales  at  the  base  must 
be  proved  to  be  due  to  tuberculosis.  This  is  not 
exact  but  is  a good  working  formula.  While  the 
rales  due  to  tuberculosis  are  more  frequent  in 
some  locations  than  others,  when  it  comes  to  diag- 
nosis this  is  of  no  great  value  because  tuberculosis 
may  develop  in  any  part  of  the  lung  and  the  whole 
lung  must  be  carefully  examined.  Also  the  causes 
of  other  lung  lesions  are  common  in  these  places 
where  tuberculosis  most  commonly  develops. 
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Whether  any  rales  found  are  due  to  tuberculosis 
or  not  must  be  determined  other  factors,  not  by 
the  rales  themselves.  One  of  the  most  important 
of  these  factors  is  the  duration  of  their  presence. 

No  examination  of  a chest  for  tuberculosis,  ex- 
cept perhaps  an  advanced  case,  can  be  called  an 
examination  unless  in  auscultation  the  patient 
takes  a prolonged  expiration,  coughs  and  takes  a 
moderately  rapid  and  deep  inspiration.  This 
sometimes  brings  out  rales  which  can  be  obtained 
in  no  other  way,  and  the  closest  we  came  to  a 
sound  pathognomic  of  tuberculosis  is  an  explosion 
of  fine  rales  thus  obtained.  All  breathing  during 
auscultation  should  be  of  sufficient  force  to  cause 
rales  when  but  little  moisture  is  present  and  not 
sufficient  to  make  the  rales  too  transitory.  It 
should  be  slightly  more  forceful  than  normal  but 
not  very  forceful. 

The  most  reliable  sign  of  the  presence  of  tuber- 
culosis is  the  finding  of  the  tubercle  bacillus  in  the 
sputum.  Any  case  having  sputum  should  have  an 
examination  made  for  the  tubercle  bacillus  and, 
if  negative,  repeated  examinations  so  long  as  there 
is  any  doubt  as  to  the  diagnosis.  Post  influenzal 
infections,  unresolved  pneumonia,  Streptococcus 
infection,  syphilis  and  many  other  conditions  fre- 
quently so  closely  resemble  tuberculosis  that  in  the 
case  of  negative  sputum,  great  care  should  be 
taken  before  unreservedly  stating  such  a case  is 
tuberculosis,  though  this  alone  does  not  excuse 
treating  such  cases  as  lion-tuberculous.  On  the 
other  hand,  finding  tubercle  bacilli  in  the  sputum 
does  not  prove  that  the  patient’s  whole  trouble  is 
due  to  tuberculosis. 

The  tuberculin  test  has  value  in  some  cases.  In 
children  it  is  of  greater  value  than  in  adults.  Some 
years  ago  I made  quite  a series  of  tests  in  our 
clinic  for  children  suspected  of  having  tuberculous 
infection,  largely  our  fresh  air  school  children, 
and  several  years  later  had  those  who  reacted  to 
the  skin  test  but  showed  no  demonstrable  lesion 
of  tuberculosis  traced  so  far  as  possible  and 
almost  none  of  them  had  developed  any  further 
indication  of  infection.  In  adults  I place  the  value 
on  a negative  test  and  on  a marked  reaction  but 
on  the  whole  get  but  little  satisfaction  from  it. 
Perhaps  because  I do  not  use  it  enough. 

The  X-Ray  is  of  distinct  value  when  stereo- 
scopic plates  are  used  and  one  has  skilled  inter- 
pretation from  both  the  roentgenologist  and  the 


clinician.  In  the  past  few  years  there  has  been 
much  improvement  in  the  interpretation  but  at 
the  best  we  have  only  a shadow  to  work  with  so 
far  as  the  X-Ray  itself  is  concerned.  In  an  early 
case  no  shadow  may  be  cast  and,  if  one  is  obtained, 
in  many  cases  it  does  not  differ  according  to  the 
infection.  It  merely  confirms  the  physical  exam- 
ination that  there  is  some  lesion  in  the  lung.  It  is 
frequently  of  great  help  by  demonstrating  a deep 
peribronchial  infiltration  and  ffi  showing  multiple 
lesions  or  more  extensive  infiltration  than  the 
physical  examination  can  determine.  It  will  also 
show  scars  from  a previous  unsuspected  infection. 
I should  now  find  it  hard  work  without  the  help 
of  the  X-Ray. 

There  are  two  sources  of  error  to  bear  in  mind. 
One  is  the  proneness  of  the  roentgenologist  to  call 
shadows  which  he  can  not  otherwise  explain  as 
probably  due  to  tuberculosis  and  the  other  is  the 
tendency  of  a man  seeing  little  excepting  tuber- 
culosis to  call  tuberculosis  every  shadow  which 
resembles  those  he  has  known  to  be  due  to  tuber- 
culosis. As  in  the  diagnosis  of  tuberculosis  purely 
clinically  one  needs  to  be  familiar  with  X-Ray 
plates  from  all  classes  of  lung  infection. 

The  following  cases  are  reported  to  illustrate 
some  of  the  difficulties  in  diagnosis : 

Case  No.  1,  female,  age  12,  seen  by  me  with 
Dr.  Walsh  in  January,  1923,  symptoms  of  several 
weeks  duration.  There  was  then  consolidation  of 
the  left  upper  lobe  which  showed  no  indication  of 
clearing  up  though  the  constitutional  symptoms 
had  improved  markedly.  There  was  evidence  both 
for  and  against  tuberculosis  but  the  sudden  onset 
and  the  improvement  in  her  general  condition,  al- 
though the  physical  signs  continued,  together  with 
the  negative  examination  of  the  sputum  led  us  to 
believe  it  was  not  a case  of  tuberculosis  but  we 
advised  treating  it  as  a potential  case  of  tubercu- 
losis. The  signs  persisted  and  she  spent  the  sum- 
mer at  the  Crawford  Allen  Hospital.  She  re- 
turned in  the  fall  a picture  of  health  but  with  the 
signs  still  persisting.  An  X-Ray  taken  at  this  time 
shows  the  whole  left  chest  in  shadow  with  numer- 
ous fibrous  bands  in  upper  lobe.  The  X-Ray  re- 
port is  “probably  tuberculous”  but  the"  clinical  his- 
tory and  physical  examination  indicates  pleural 
thickening  and  fibrosis  following  pneumonia. 

Case  No.  2,  male,  age  23,  farmer,  sent  to  me  in 
February,  1923,  with  the  statement  that  the  diag- 
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nosis  of  tuberculosis  had  been  made  and  con- 
firmed by  X-Ray  and  the  finding  of  tubercle  bacilli 
in  the  sputum  and  would  I advise  him  as  to  where 
to  go.  History:  Had  some  infection  in  February, 
1922,  followed  by  a cough  all  summer  but  was 
well  through  the  fall.  A bad  cough  started  about 
three  weeks  before  I saw  him.  Examination  gave 
signs  of  some  trouble  in  both  lungs.  Plans  were 
made  for  him  to  go  to  some  relative  in  the  south- 
west. After  considerable  delay  it  was  learned  that 
he  could  not  go  there.  And  now,  examination  of 
the  lungs  was  negative.  The  X-Ray  which  had 
been  taken  in  a Massachusetts  city  was  sent  to  me 
and  there  was  a shadow  in  the  center  of  each  lung 
such  as  is  common  with  non-tuberculous  infec- 
tions. Another  X-Ray  was  made  by  Dr.  Gerber 
which  was  negative  as  to  any  evidence  of  tubercu- 
losis. He  was  very  nervous,  had  marked  tremor 
and  had  suffered  from  severe  headaches  earlier  in 
life.  His  Vital  Capacity  was  4,  with  an  estimated 
4.1,  Basal  Metabolism  plus  23%,  Temp.  98,  Pulse 
90.  Pie  was  in  the  country  during  the  summer 
and  felt  well  but  nervousness  and  tremor  per- 
sisted. His  basal  metabolism  was  again  found  and 
was  plus  24%,  Temp.  99,  Pulse  98.  Pie  was  then 
given  X-Ray  treatments  and  is  improving  finely. 
The  last  time  I saw  him  the  Temperature  was  99, 
Pulse  80. 

Case  No.  3,  female,  age  25,  stenographer.  Had 
some  blood  in  her  mouth  in  June,  1923.  She  went 
to  a physician  in  Providence  who  made  a diagnosis 
of  pulmonary  tuberculosis  and  told  her  that  she 
must  go  to  the  sanatorium  at  once.  She  immedi- 
ately went  to  another  physician  across  the  street 
who  said  that  there  was  nothing  the  matter  with 
her.  She  spent  the  summer  in  the  country  and 
felt  perfectly  well.  Went  to  work  again  in  the  fall 
and  was  well  until  November  when  some  blood 
appeared  in  her  mouth.  She  is  not  located  in 
Providence  and  after  this  second  appearance  of 
blood,  consulted  a local  physician  who  told  her 
she  was  in  danger  of  infecting  those  with  whom 
she  came  in  contact.  She  spent  a week-end  with  a 
friend  in  Connecticut  and,  at  her  suggestion,  was 
examined  by  a physician  connected  with  a sana- 
torium there.  Pie  would  give  no  positive  opinion 
without  an  X-Ray  which  she  could  not  stay  to 
have  taken.  He  sent  her  to  the  head  of  an  insti- 
tution in  Rhode  Island.  After  the  examination, 
including  X-Ray,  he  told  her  she  had  a shadow 


at  the  left  apex  and  that  she  must  have  sanatorium 
treatment  at  once  or  she  would  not  get  better  and 
told  her  employer  that  he  would  be  responsible 
for  her  life  if  he  continued  her  in  his  employ. 
During  her  Christmas  vacation  she  again  visited 
the  physician  in  Connecticut  whom  she  had  pre- 
viously seen  and  he  said  she  then  had  trouble  in 
both  lungs.  I saw  her  January  5,  1924.  History: 
Never  strong,  could  never  engage  in  athletic 
sports,  would  sleep  all  the  time  if  she  could,  sleeps 
all  day  Sundays.  Very  nervous  of  late.  When 
girls  come  into  her  room  she  wants  to  go>  out.  She 
insisted  that  she  never  coughed  and  did  not  cough 
when  the  blood  appeared.  No  sputum  obtainable. 
Examination : Lungs  and  heart  negative,  Temp. 
98.6,  Pulse  92,  B.  P.  130/70.  Of  spare  masculine 
build,  flesh  firm.  She  was  so  nervous  from  her 
experience  that  no  reliable  vital  capacity  nor  basal 
metabolism  readings  could  be  obtained.  Her 
dentist  says  that  the  condition  of  the.  gums  could 
well  explain  the  blood.  X-Ray  by  Dr.  Gerber  is 
negative.  A later  chest  examination  was  also  nega- 
tive. This  patient  has  some  functional  disturb- 
ance, from  her  history  and  build  probably  in  the 
endocrine  system,  to  explain  her  sleepiness,  nerv- 
ousness and  condition  of  gums. 

This  patient  was  in  my  office  Saturday  after- 
noon and  on  Monday  I saw,  Case  No.  4,  male,  age 
18,  laying  pipes  for  water  works.  This  patient  was 
sent  to  me  by  a laryngologist  with  the  statement 
that  he  could  find  no  throat  trouble  and  that  three 
physicians  had  found  no  lung  trouble  but  that  he 
had  had  the  sputum  examined  and  tubercle  bacilli 
were  found  in  very  small  numbers.  History: 
Cough  for  four  months,  lost  ten  pounds  but  gained 
most  of  it  back  again.  Did  not  know  whether  he 
had  lost  strength  or  not.  Examination,  dullness 
over  left  lung,  also  right  apex  and  base.  Dullness 
not  marked  on  light  percussion  but  on  standing 
him  against  a door  both  chests  gave  a muffled 
resonance  very  marked  on  the  left.  Temp.  98, 
Pulse  100,  B.  P.  110/60,  V.  C.  2.4.  Estimated 
3.4.  The  X-Ray  shows  marked  peribronchial  in- 
filtration of  both  lungs  much  more  marked  on  the 
left.  Part  of  this  is  old  cicatricial  tissue  and  part 
of  it  is  recent. 

Case  No.  5,  female,  age  27  years,  nurse.  In 
summer  of  1922  contracted  a “cold”  and  a cough 
remained.  Was  seen  by  two  men  experienced  in 
tuberculosis  and  she  was  sent  to  Wallum  Lake, 
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with  a diagnosis  of  probably  tuberculosis,  Febru- 
ary, 1923.  She  remained  at  Wallum  Lake  for  four 
months,  her  temperature  rising  to  99  or  100  three 
or  four  times  a week  for  three  months,  becoming 
normal  in  the  fourth  month.  After  returning  from 
the  State  Sanatorium  she  secured  some  light  out- 
of-door  work  during  the  summer.  When  I saw 
her  in  September,  1923,  the  examination  of  the 
lungs  was  normal,  B.  P.  130/70,  Pulse  100  and 
erratic,  systolic  murmur  over  mitral  valve  not  trans- 
mitted. Thyroid  slight  bilateral  enlargement  ex- 
tending back  under  the  muscle  and  soft,  Temp. 
98.6,  B.  M.  plus  21%,  V.  C.  2.5  as  against  esti- 
mated 3,  X-Ray  of  chest  negative  as  to  tubercu- 
losis. 

Case  No.  6,  female,  age  20  years,  clerk  in  five 
and  ten  cent  store.  Sent  to  St.  Joseph’s  Hospital 
at  Hills  Grove  as  a consumptive.  Had  two  haem- 
orrhages four  years  ago,  then  went  a whole  year 
without  any.  Since  then  has  a haemorrhage  about 
once  in  three  months  ; worst  ones  are  with  menses. 
At  the  hospital  her  temperature  was-  always  nor- 
mal. Examination  of  lungs  negative  excepting 
some  dullness  right  base  back  and  failure  of  the 
right  lung  to  descend  on  inspiration.  Sputum  nega- 
tive, Basal  Metabolism  plus 2%, V.  C.~.8%.  The 
build  of  the  lx)dy  suggested  a mild  degree  of 
Dystrophia  Adiposo  Genitalis.  X-Ray  plates 
show  an  interlobar  exudate  between  the  lower  and 
middle  lobes  of  the  right  lung.  While  no  mention 
was  made  of  spitting  anything  excepting  blood, 
questioning  brought  out  the  fact  that  something 
greenish,  like  pus,  was  expectorated  mornings  for 
two  or  three  days  after  the  haemorrhages.  Also 
that  her  tonsils  had  been  removed  during  the  year 
preceding  her  first  haemorrhage. 


THE  ROUTIHE  TREATMENT  OF 
DIABETES  MELLITUS  * 

By  Dr.  A.  A.  Hornor, 

Boston,  Mass. 

Before  talking  about  the  routine  treatment  of 
diabetes  mellitus  I should  like  to  remind  you  that 
by  preventing  obesity  many  and  probably  most 


*Read  before  the  Providence  Medical  Association, 
March  3,  1924. 


cases  of  diabetes  can  be  prevented.  For  one  to 
reduce  one’s  chances  of  developing  diabetes  to  a 
minimum,  it  is  desirable 

1.  That  prior  to  the  age  of  thirty  he  keep  his 
weight  below  the  level  of  10%  above  the  average 
for  his  height  and  age,  and  that  after  the  age  of 
thirty,  he  keep  his  weight  below  the  average  for 
his  height  and  age,  and  after  the  age  oLforty,  10% 
to  15%  below  the  average  for  his  height  and  age. 

2.  That  after  acute  infections  and  surgical 
operations  he  avoid  the  excessive  intake  of  sweets. 
It  is  far  more  important  to  reduce  non-diabetic 
fat  people  than  it  is  to  take  care  of  severe  diabetes. 

You  all  are  probably  familiar  with  Joslin’s 
statement  that  “Granted  there  is  one  person  in  a 
thousand  who  has  some  inherent  peculiarity  of 
the  metabolism  which  has  led  to  obesity,  there  are 
999  for  whom  being  fat  implies  too  much  food  or 
too  little  exercise,  or  both  combined.” 

No  longer  is  it  common  to  find  unsuspected 
sugar  in  the  urine  of  a comatose  patient.  Most 
cases  of  diabetes  who  have  any  symptoms  at  all  of 
diabetes  get  their  urine  examined  either  on  their 
own  initiative  or  by  the  first  physician  whom  they 
consult.  Each  year  more  and  more  cases  are  being 
discovered  before  the  development  of  symptoms. 
Probably  very  few  cases  of  diabetes  would  be 
severe  at  the  time  of  their  discovery  if  we  could 
educate  every  person  to  have  his  urine  examined 
annually  within  a week  of  his  birthday.  Certainly 
the  physician  or  surgeon  who  fails  to  examine  the 
urine  when  first  consulted  by  a patient  is  neglect- 
ful. The  importance  of  these  routine  examina- 
tions of  the  urine  has  been  repeatedly  emphasized 
and  I am  sure  requires  no  further  words  tonight. 

What  to  do  upon  the  discovery  of  sugar  in  the 
urine  is  a much  harder  question  for  the  average 
physician  or  surgeon  to  answer.  A diet  yielding 
approximately  carbohydrate  100  grams,  protein  40 
grams,  fat  55  grams,  calories  1055,  will,  I am 
sure,  do  no  harm  to  a newly  discovered  case  of 
diabetes  mellitus.  In  order  that  you  all  might 
have  such  a diet  at  your  disposal,  I have  passed 
around  a mimeographed  copy  of  such  an  initial 
diet.  This  diet  has  been  prepared  so  that  it  could 
be  followed  without  the  employment  of  scales.  Of 
oourse,  much  of  the  patient’s  time  could  he  saved 
by  the  use  of  scales.  (The  most  useful  are  the  500 
gram  scales  with  movable  dial  made  by  John 
Chatillon  Sons,  85  Cliff  Street,  New  York  City.) 
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In  uncomplicated  cases  of  diabetes  discovered 
after  the  patient  has  passed  the  age  of  thirty, 
probably  it  is  just  as  well  to  try  to  get  the  patient 
sugar  free  on  the  above  diet  at  home,  without 
the  employment  of  insulin.  Should  such  a patient 
not  get  sugar  free  within  a week  this  diet  could, 
at  the  end  of  six  days,  be  reduced  by  the  omission 
of  fruit  from  breakfast  and  dinner.  If  the  patient 
still  showed  sugar  on  the  reduced  diet  it  would 
probably  be  wise  to  give  insulin.  Where  the  sugar 
is  discovered  in  a patient  less  than  thirty  years  of 
age  or  in  any  complicated  case,  it  is  best  to  give 
insulin  at  once.  A case  should  be  considered  com- 
plicated whenever  there  is  j 

1.  A positive  reaction  for  diacetic  acid  in  the 
urine  (Burgundy  red  color  upon  the  addition  of  a 
few  drops  of  U.  S.  P.  solution  of  ferric  chloride). 

2.  Fever. 

3.  Pulse  rate  above  90  per  minute. 

4.  Any  skin  infection,  for  example,  boils,  car- 
buncles, gangrene. 

5.  Any  condition  requiring  surgical  inter- 
ference. 

These  complicated  cases  require  insulin  immedi- 
ately, and  should  have  ten  units  of  insulin  at  once. 
The  urine  should  be  tested  hourly,  and  ten  units 
of  insulin  repeated  whenever  these  tests  show  the 
presence  of  sugar  in  the  urine.  When  once  a 
sugar  free  specimen  of  urine  is  obtained,  the 
patient  should  have  20  grams  of  carbohydrate, 
perferably  in  the  form  of  the  juice  of  two  oranges. 
In  the  febrile  and  surgical  cases,  it  may  be  well 
to  omit  the  vegetables  and  give  in  place  of  two 
servings  of  5%  vegetables,  one  orange;  and  in 
place  of  the  chicken,  an  egg.  Furthermore,  the 
three  meals  can  probably  be  best  divided  into  six 
meals.  Of  course  you  know  that  the  anaesthetic 
of  choice  in  surgical  diabetics  is  nitrous  oxide  and 
oxygen  anaesthesia.  Chloroform  is  probably  the 
most  and  ether  the  next  most  dangerous  anaes- 
thetic. With  the  aid  of  insulin,  operations  which 
can  be  performed  in  no  way  except  with  ether 
need  not  be  avoided,  although  they  should  be 
undertaken  only  after  good  preparation  and  where 
the  patient  can  be  very  carefully  watched  and 
given  the  correct  amount  of  insulin. 

All  complicated  cases  of  diabetes  are  probably 
better  off  in  a hospital.  It  is  also  desirable  to  have 
in  the  hospitals  those  patients  who  are  less  than 
thirty  years  of  age,  because  with  them  it  is  ad- 


vantageous to  get  the  urine  sugar  free  quickly,  in 
the  same  way  that  one  would  handle  a complicated 
case. 

When  using  insulin  in  the  home,  it  is  probably 
best  to  begin  with  five  units  one-half  hour  before 
each  meal,  and  continue  this  for  three  days  unless 
the  patient’s  urine  gets  sugar  free  within  that 
time.  If  the  patient’s  24-hour  urine  is  not  sugar 
free  at  the  end  of  three  days  on  five  units  of  in- 
sulin three  times  a day,  the  insulin  can  be  increased 
to  ten  units  three  times  a day.  If  the  urine  is  not 
then  sugar  free,  you  can  be  sure  there  is  a com- 
plication or  the  diet  is  not  being  followed  as  pre- 
scribed. In  this  event,  hospitalization  is  indicated. 

When  once  the  urine  is  sugar  free,  and  in  any 
event  when  the  patient  is  taking  15  units  of  insulin 
three  times  a day,  it  is  well  to  increase  his  diet 
with  a view  to  getting  him  on  to  his  permanent 
diet.  Probably  it  is  not  wise  to  make  the  jump  to 
the  permanent  diet  all  in  one  day.  Usually,  how- 
ever, it  can  be  done  safely  within  a week.  Prob- 
ably you  all  have  learned  how  to  get  the  urine  of 
your  patients  sugar  free  and  are  mote  interested 
in  getting  them  on  to  the  proper  diet  for  the 
maintenance  of  their  strength  permanently. 

The  permanent  caloric  diet  is  determined  by 
the  patient’s  weight,  height,  and  age.  As  a rough 
outline  to  be  varied  in  the  individual  cases,  two 
tables  have  been  constructed  and  passed  around. 
One  of  these  tables  1 have  called  “Maintenance 
Diets  for  Diabetics  of  Given  Height  and  Weight.’’ 
This  table  shows  for  a given  height  the  probable 
desired  weight  range.  If  the  body  weight  of  the 
diabetic  is  below  or  within  this  range,  then  he  had 
best  be  given  a diet  of  the  approximate  caloric 
value  shown  on  the  line  with  the  weight  (35  cal- 
ories per  kilogram  of  body  weight).  If  the  dia- 
betic weighs  more  than  the  upper  figures  shown 
on  the  line  with  his  height,  then  the  thing  to  do 
is  to  give  him  the  diet  shown  for  his  weight  on 
the  other  table  “Undernutrition  Diets  for  Fat  Dia- 
betics” (aproximately  20  calories  per  kilogram  of 
body  weight).  The  obese  diabetic  should  lose  four 
to  six  pounds  the  first  month,  one  to  four  the 
second ; then  one  to  two  pounds  a month.  Should 
the  loss  in  weight  be  too  rapid,  the  milk  in  the 
patient’s  diet  should  be  changed  to  20%  cream 
(medium)  ; if  still  too  rapid,  the  butter  should  be 
increased  to  30  grams.  If  still  too  rapid,  the 
cream  should  be  doubled.  Then  bacon  should  be 
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increased  by  15  grams,  and  again  by  15  grams  if 
the  loss  is  still  too  rapid;  the  oil,  15  grams,  and 
oil  again,  15  grams  should  be  added  if  necessary. 

When  once  the  patient  is  on  his  permanent  diet, 
the  insulin  should  be  adjusted  so  as  to  keep  the 
24-hour  urine  sugar  free.  It  will  found  of  great 
value  when  there  is  any  difficulty  in  adjusting  the 
amount  of  insulin,  or  the  patient  seems  to  be  re- 
quiring extraordinarily  large  does  of  insulin  to 
divide  the  day  into  four  parts. 

1.  From  breakfast  to  noon. 

2.  From  noon  meal  to  evening  meal. 

3.  From  evening  meal  to  9 p.  m. 

4.  From  9 p.  m.  to  breakfast. 

Then  have  the  urine  for  each  of  these  periods 
saved  separately  and  tested  for  the  presence  of 
sugar.  If  sugar  shows  it  means  that  at  the  meal 
preceding  the  periods,  the  patient  received  either 
too  little  insulin  or  too  much  food.  In  this  con- 
nection it  is  valuable  to  remember  that  breakfast 
is  the  most  difficult  meal  to  handle  and  in  severe 
cases  it  may  be  necessary  to  give  as  little  as  one- 
sixth  of  the  total  carbohydrate  for  the  day  at 
breakfast. 

When  once  the  urine  has  been  sugar  free  for 
three  days  on  a constant  diet  and  insulin  intake, 
the  total  number  of  units  of  insulin  taken  each 
day  should  be  reduced.  The  simplest  thing  to  do 
is  to  omit  two  units  a day  from  the  dose  taken 
before  the  noon  meal  until  the  patient  is  taking 
none  in  the  middle  of  the  day,  or  else  shows  sugar. 
If  the  patient  shows  sugar  while  still  taking  some 
insulin  at  noon,  possibly  a corresponding  increase 
in  the  morning  dose  of  insulin  will  do  away  with 
the  necessity  for  the  noon  dose.  This  should  be 
tried.  When  once  the  patient  is  able  to  get  along 
on  two  doses  of  insulin  a day,  it  is  well  to  try  in 
a like  manner  to  get  rid  of  the  afternoon  dose. 
Very  few  patients  will  be  found  to  require  more 
than  ten  units  of  insulin  twice  a day. 

The  diets  which  have  been  given  you  and  the 
advice  about  insulin  is  all  based  upon  the  belief 
that  the  diabetic  should  be  given  a diet  on  which 
he  will  be  strong  and  happy.  Most  diabetics  are 
not  happy  with  less  than  100  grams  of  carbo- 
hydrate. Probably  a gram  of  protein  per  kilogram 
of  body  weight  is  the  optimum  amount  of  protein. 
Very  few  thin  diabetics  will  fail  to  gain  on  35  cal- 
ories per  kilogram  of  body  weight.  Many  will 
gain  too  fast  on  this,  and  if  so,  fat  should  be 


omitted  from  their  diet  until  they  fail  to  gain 
faster  than  the  desired  rate.  Contrarily,  if  they  do 
not  gain  fast  enough,  more  fat  should  be  added. 
Of  course  no  one  yet  knows  what  is  the  ideal  diet 
for  a diabetic  taking  insulin.  Joslin  gives  them 
roughly  a minimum  of  75  grams  of  carbohydrate, 
a gram  of  protein  per  kilogram  of  body  weight, 
and  30  to  35  calories.  Fitz  gives  them  50  grams 
of  carbohydrate  or  less.  Allen  gives  100  grams  of 
protein  and  sufficient  fat  to  make  them  gain 
weight,  and  only  enough  carbohydrate  to  prevent 
acidosis.  Newburgh  gives  much  less  protein  than 
any  one  else  and  relatively  more  fat.  Barach,  in 
Pittsburgh,  has  recently  published  a most  inter- 
esting plan  in  which  his  desire  is  to  give  half  the 
normal  amount  of  carbohydrate,  a gram  of  protein 
per  kilogram  of  body  weight,  and  30  calories  per 
kilogram.  He  reduces  his  carbohydrate  so  long  as 
there  is  sugar  in  the  urine,  and  increases  the  fat 
to  take  care  of  the  caloric  deficit.  He  stops  this 
reduction  in  carbohydrate  and  increase  in  fat  when 
the  ratio  of  carbohydrate  to  fat  reaches  1 :3,  and 
then  gives  insulin  to  take  care  of  the  carbohydrate. 

Summary. 

1.  In  uncomplicated  cases  above  the  age  of 
thirty  there  is  no  urgency  about  getting  the  urine 
sugar  free. 

2.  In  complicated  cases  and  in  all  diabetics  less 
than  thirty  years  of  age  it  is  important  to  prompt- 
ly rid  the  urine  of  sugar. 

3.  Insulin  is  indicated  in  all  complicated  cases, 
in  cases  less  than  thirty7  years  of  age,  and  in  any 
case  which  does  not  get  sugar  free  in  a week  on  a 
diet  containing  100  grams  of  carbohydrate,  and 
not  more  than  30  calories  per  kilogram  body 
weight. 

4.  Fat  diabetics  should  be  undernourished  so 
as  to  lose  weight  gradually  to  the  desired  level. 

5.  Diabetics  not  overweight  need  a diet  con- 
taining 30  to  35  calories  per  kilogram,  and  one 
gram  protein  per  kilogram  body  weight. 

6.  Most  diabetics  can  best  be  given  100  grams 
of  carbohydrate  and  at  the  same  time  the  desired 
protein  and  calories. 

7.  When  once  the  urine  has  been  made  sugar 
free  it  should  be  constantly  kept  sugar  free.  The 
amount  of  insulin  to  give  is  the  minimum  amount 
which  will  keep  the  urine  sugar  free  when  the 
desired  diet  is  given. 
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FOODS  FOR  DIABETICS  Unweighed  Articles. 


Water,  clear  broths,  coffee,  tea,  saccharine,  vinegar, 
pepper  and  salt  can  be  taken  without  allowance  for 
food  content. 

“5%  VEGETABLES” 

Contain  1-5%  carbohydrate,  average  yield  to  man  = 


3% 

carbohydrate 

Lettuce 

Tomatoes 

Cucumbers 

Brussels  Sprouts 

Spinach 

Water  Cress 

Asparagus 

Sea  Kale 

Rhubarb 

Okra 

Endive 

Cauliflower 

Marrow 

Egg  Plant 

Sorrel 

Cabbage 

Sauerkraut 

Radishes 

Beet  Greens 

Leeks 

Dandelion  Greens 

String  Beans  canned 

Swiss  Chard 

Brocoli 

Celery 

Artichokes  canned 

Mushrooms 

“10%  VEGETABLES” 

Contain  3-10%  carbohydrate,  average  yield  to  man  = 
6%  carbohydrate 
String  Beans  Beets 

Pumpkin  Carrots 

Turnip  Onions 

Kohl-Rabi  Green  Peas  canned 

Squash 


FOOD  VALUE  IN 

GRAMS 

AND 

CALORIES. 

30  Grams  1 oz. 

Carbo- 

Contain  Approx. 

hydrate 

Protein  Fat 

Calories 

G. 

G. 

G. 

Vegetables  5%  

..  1 

0.5 

0 

6 

Vegetables  10%  

..  2 

0.5 

0 

10 

Potato 

..  6 

1 

0 

28 

Bread  

..  18 

3 

0 

84 

Oatmeal,  dry  wgt 

..  20 

5 

2 

118 

Milk  

..  1.5 

1 

1 

19 

Meat  (cooked,  lean)... 

..  0 

8 

5 

77 

Fish  (boiled)  

..  0 

6 

0 

24 

Chicken  (cooked,  lean) 

..  0 

8 

3 

59 

Cheese  

..  0 

8 

11 

131 

Bacon  (cooked)  

..  0 

5 

15 

155 

Cream,  20%  medium. . . 

. . 1 

1 

6 

62 

Cream,  40%  heavy  . . . . 

..  1 

1 

12 

116 

Butter  

..  0 

0 

25 

225 

Oil  

..  0 

0 

30 

270 

Brazil  Nuts  or  Pecans. 

..  2 

5 

20 

198 

Shredded  Wheat,  1... 

. ...  23 

0 

0 

104 

Uneedas,  2 

. ...  10 

1 

1 

53 

Egg,  1 

....  0 

6 

6 

78 

Oysters,  6 

....  4 

6 

1 

49 

Orange,  1 small 

. ...  10 

0 

0 

40 

TABLE  OF  PERMITTED  SUBSTITUTIONS. 

300  Grams  5%  vegetables  = 2 average  servings  5% 
vegetables  = 150  grams  10%  vegetables  = 1 average 
serving  10%  vegetables  = 100  grams  orange  = 1 small 
orange  = 2 Uneeda  biscuits  = 54  shredded  wheat  bis- 
cuit = 15  grams  oatmeal  dry  weight  = 120  grams  oat- 
meal after  cooking  = 15  grams  white  bread. 

Meat  30  = lean  of  1 lamb  chop  = egg  1 = boiled 
fish  40  = butter  6 = cheese  30. 

Orange  100  grams  (1  small)  = grapefruit  200  grams 
(54  small-)  = strawberries  150  grams  = peaches  75 
grams  = blackberries  100  grams  = blueberries  65 
grams  = banana  50  grams. 

20%  cream  240  (54  pint)  = medium  cream  240  (54 
pint)  = 40%  cream  120  (54  pint)  = heavy  cream  120 
(54  pint). 

Bacon  30  = 4 strips  fried  crisp,  1 inch  wide,  4 inches 
long,  54  inch  thick. 

Butter  30  = oil  25. 

INITIAL  DIET  FOR  UNCOMPLICATED  CASES 
OF  DIABETES  MELLITUS. 

Yielding  approximately : 

Carbohydrate  Protein  Fat  Cal. 

100  40  55  1055 

Eat  and  drink  according  to  following  schedule  and 
eat  and  drink  nothing  else. 

Drink  1 glass  of  water  every  hour  when  awake. 

Salt,  pepper,  vinegar  and  saccharine  may  be  used  as 
desired. 

Breakfast — 8 a.  m. : 1 shredded  wheat  biscuit,  1 small 
orange,  1 egg — boiled  or  poached,  54  glass  (3  ounces) 
medium  cream ; clear  tea,  coffee,  broth  or  water  as 
desired. 

Dinner — 12  m.-l  p.  m. : 2 servings  5%  vegetables,  1 
small  orange,  2 Uneeda  biscuits,  roast  chicken — 3x3x 
54  in.,  54  glass  medium  cream ; clear  tea,  coffee,  broth 
or  water  as  desired. 

Supper — 6-7  p.  m. : 2 servings  5%  vegetables,  1 small 
orange,  2 Uneeda  biscuits,  1 egg — boiled  or  poached, 
54  glass  medium  cream ; clear  tea,  coffee,  broth  or 
water  as  desired. 

Substitutions. 

Roast  chicken  3 x 3 x 54  in.  = roast  beef  3x2x54in. 
= lean  of  1 lamb  chop. 

1 Small  orange  = 54  small  grapefruit  = 54  banana  = 
= 54  small  apple  = 2 Uneeda  biscuits  = 54  shredded 
wheat  biscuit. 

1 Shredded  wheat  biscuit  = 3 Triscuit  = 4 Uneeda 
biscuit  = 1 average  serving  of  oatmeal. 
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MAINTENANCE  DIETS  FOR  DIABETICS  OF  GIVEN  HEIGHT  AND  WEIGHT. 


Height 
ft.  in. 

Weight 

pounds 

Carbohydrate 

Protein 

Calories 
5%  Vegetables 

Orange 

Shredded  Wheat 
Biscuit 

1 

Uneeda  Biscuit 

U 

to 

W 

20%  Cream 

40%  Gream 

Bacon 

» 

Butter 

Meat 

o 

<L> 

> 

o 

Cheese 

1 Brazil  Nuts 
| or  Pecans 

Grams 

Grams 

4 

3 

101-105 

101 

48 

116 

1640:600 

300 

1 

4 

2 

240 

30 

40 

30 

4 

3 

106-110 

101 

48 

124 

1712:600 

300 

1 

4 

2 

240 

30 

50 

30 

4 

9 

111-115 

101 

51 

132 

1796 :600 

300 

1 

4 

2 

240 

45 

50 

30 

5 

116-120 

101 

52 

138 

1854 :600 

200 

1 

6 

2 

240 

60 

60 

15 

5 

1 

121-125 

101 

55 

146 

1938 :600 

200 

1 

6 

2 

240 

15 

60 

60 

15 

5 

2 

126-130 

101 

57 

153 

2009:600 

200 

1 

6 

2 

240 

30 

60 

60 

15 

5 

3-4 

131-135 

101 

60 

161 

2093  :600 

200 

1 

6 

2 

240 

45 

60 

60 

15 

5 

5 

136-140 

101 

61 

171 

2187  :600 

200 

1 

6 

2 

240 

30 

60 

75 

30 

5 

6 

141-145 

101 

65 

179 

2275  :600 

200 

1 

6 

2 

240 

30 

45 

90 

S 

7 

146-150 

101 

68 

187 

2359 :600 

200 

1 

6 

2 

240 

45 

45 

90 

5 

8 

151-155 

101 

69 

194 

2426 :600 

200 

1 

6 

2 

240 

30 

60 

105 

5 

9 

156-160 

101 

72 

202 

2510:600 

200 

1 

6 

2 

240 

45 

60 

105 

5 

10 

161-165 

101 

73 

211 

2595  :600 

200 

1 

6 

2 

240 

30 

60 

120 

15 

5 

11 

166-170 

101 

77 

217 

2665 :600 

200 

1 

6 

2 

240 

30 

60 

120 

15 

15 

6 

171-175 

101 

80 

225 

2749  :600 

200 

1 

6 

2 

240 

45 

60 

120 

15 

15 

6 

1 

176-180 

102 

83 

235 

2855  :600 

200 

1 

6 

2 

240 

45 

60 

120 

15 

15 

15 

6 

2 

181-185 

102 

83 

240 

2900 :600 

200 

1 

6 

2 

240 

45 

60 

120 

20 

15 

15 

6 

3 

186-190 

103 

85 

250 

3002  :600 

200 

1 

6 

2 

240 

45 

60 

120 

20 

15 

30 

6 

4 

191-195 

103 

91 

256 

3080 :600 

200 

1 

6 

3 

240 

45 

60 

120 

20 

15 

30 

6 

5 

196-200 

103 

91 

266 

3170:600 

200 

1 

6 

3 

240 

45 

60 

120 

30 

15 

30 

UNDERNUTRITION  DIETS  FOR  FAT  DIABETICS. 


O 

a 

u 


jj 

3 

r3 


Fat  Diabetics 

Weighing  jc  .£  ; 

O U-  »> 

•O  o 


c3 

o 

u 

Ol 

a 

fx« 

CJ  w> 

6 

100-110 

99 

48 

38 

930 :600 

200 

111-120 

99 

54 

44 

1008 :600 

200 

121-130 

99 

57 

52 

1092 :600 

200 

131-140 

99 

63 

62 

1206:600 

200 

141-150 

99 

67 

68 

1276:600 

200 

151-160 

99 

71 

83 

1427  :600 

200 

161-170 

99 

73 

86 

1462:600 

200 

171-180 

99 

77 

92 

1532:600 

200 

181-190 

99 

81 

97 

1593  :600 

200 

191-200 

99 

89 

115 

1787  :600 

200 

Shreddei 

Wheat 

Uneeda 

bo 

bo 

w 

Milk 

Meat 

Butter 

Bacon 

Cheese 

1 

6 

2 

120 

60 

10 

1 

6 

3 

120 

60 

10 

1 

6 

3 

120 

60 

10 

15 

1 

6 

3 

120 

75 

10 

30 

1 

6 

3 

120 

90 

15 

30 

1 

6 

3 

120 

105 

30 

30 

1 

6 

4 

120 

90 

30 

30 

1 

6 

4 

120 

90 

30 

30 

15 

1 

6 

4 

120 

90 

30 

30 

30 

1 

6 

4 

120 

120 

45 

30 

30 

DISCUSSION  OF  DR.  HORNOR’S  PAPER 
ON  “THE  ROUTINE  TREATMENT  OF 
DIABETES  MELLITUS.” 

Dr.  DeWolf:  Mr.  President,  Dr.  Burgess’s 
report  of  cases  and  Dr.  Hornor’s  paper  lias  shown 
what  can  be  done  with  cases  of  diabetes.  As  I 


listened  to  them  I was  more  and  more  impressed 
with  the  thought  that  the  men  who  are  handling 
these  complicated  cases  should  be  men  who  are 
dealing  with  this  subject  more  as  a specialty,  deal- 
ing constantly  with  it.  After  all  that  was  said  it 
is  pretty  hard  for  one  of  us  to  add  very  much. 
However,  I would  like  to  go  back  a little  bit  and 
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explain  that,  although  it  may  be  presupposed,  we 
always  find  a case  of  diabetes  that  comes  into  our 
office.  I venture  to  say  that  we  do  not  always  find 
sugar  in  every  case,  and  it  won’t  do  us  a bit  of 
harm  to  have  urged  upon  us  the  habit  of  thor- 
oughly examining  the  urine  of  every  case  that 
comes  in  to  us;  and  I wish  to  suggest  the  fact 
that  in  examining  for  sugar  it  is  a pretty  good 
idea  to  very  thoroughly  boil  the  test  tube  because 
it  is  perfectly  easy  to  miss  the  examination  by  not 
boiling  thoroughly  enough  and  conclude  that  there 
is  no'  sugar  when  it  does  exist. 

The  fact  remains,  as  Dr.  Hornor  has  said,  that 
90%  of  the  cases  of  diabetes  do  not  need  insulin 
treatment.  The  cases  that  do,  it  is  undoubtedly 
right  to  send  to  the  hospital  to  begin  the  treat- 
ment, and  when  we  get  those  cases  in  the  hospital 
it  is  not  always  easy  to  say  whether  or  not  we 
shall  use  insulin,  so  many  of  them  can  be  kept 
sugar  free  on  a very  sufficient  diet,  and  so  many 
of  them  it  is  difficult  to  follow  after  they  come 
out.  It  is  a very  difficult  thing  to  start  out  with 
insulin  and  run  the  diet  up  to  a sufficient  main- 
tenance and  have  the  patient  go  out  without  know- 
ing it  will  be  continued.  That  is  rather  clearly  in 
my  mind,  as  on  the  last  service  I had  we  had  a 
case  which  we  gave  insulin  to  and  ran  the  diet 
up  until  it  was  sufficient  to  make  that  person  exist 
when  he  went  out.  The  patient  got  away  from  us, 
and  was  brought  back  later  in  a coma. 

There  was  a case  of  coma  came  in  to  us  which, 
perhaps,  has  no  very  great  significance ; an  old 
lady  of  sixty.  She  received  insulin  treatments 
which  succeeded,  and  was  kept  on  ten  units  four 
times  a day  over  a period  of  three  weeks,  and 
felt  to  be  doing  and  was  doing  very  well,  and 
things  were  going  very  well  with  us,  and  then, 
unfortunately,  she  developed  a septic  condition  in 
the  shoulder  and  suddenly  went  out. 

I feel  that  we  certainly  can  learn  a great  deal 
from  hearing  such  papers  as  this,  and  at  the  same 
time  I feel  that  the  problem  is  still  difficult  enough, 
where  we  can  very  easily  send  diabetics  which  are 
complicated  to  men  who  are  competent  to  take 
care  of  them,  to  do  so ; but  it  is  very  difficult  in 
the  outlying  districts  to  find  men  of  that  type. 

I think  I should  like  very  much  to  have  had  Dr. 
Hornor  perhaps  say  a little  more  about  the  treat- 
ment of  patients  who  did  not  need  insulin,  and 
had  him  dwell  a little  more  on  that.  Perhaps  that 


comes  a little  more  in  a man’s  general  practice 
that  he  does  not  feel  that  he  has  to  turn  over. 

* * * 

Dr.  VVestcott:  I wish  first  to  felicitate  the 
members  of  the  Society  on  the  opportunity  of 
hearing  such  a paper  as  we  have  had  here  tonight. 
It  was  a most  excellent  paper  on  this  subject, 
which  will  be  most  appreciated  by  those  who  are 
doing  work  on  this  line.  Following  all  we  have 
heard  tonight  it  would  seem  futile  to  attempt  to 
add  anything  more. 

I was  glad  to  hear  Dr.  DeWolf  emphasize  the 
danger  of  sending  them  out  with  too  high  insulin. 
We  have  been  trying  to  get  the  patients  down  to 
the  minimum  amount  at  the  hospital,  feeling  they 
were  much  safer  tlxat  way  than  subject  to  the  pos- 
sible calamities  Dr.  DeWolf  suggests,  and  even  if 
it  does  not  go  so  far  as  going  into  coma,  I feel 
that  every  time  a diabetic  slips  back  they  do 
damage. 

Of  course  the  most  spectacular  work  insulin  is 
doing  is  in  coma  cases,  and  that  has  been  pretty 
well  brought  out  tonight.  Another  phase  of  it  that 
appeals  to  me  is  the  way  you  can  break  the  vicious 
cycle  with  diabetic  gangrene.  The  gangrene  ren- 
ders it  more  difficult  to  get  sugar  free.  A few 
months  ago  I was  called  to  see  the  case  of  an  old 
lady  about  sixty-five,  who  had  had  diabetes,  as  she 
knew,  about  five  years,  but  neglected  treatment. 
She  had  about  5%  in  the  urine.  Two  toes  were 
absolutely  black  and  there  were  several  large 
patches  of  gangrene  on  the  foot  and  ankle.  One  of 
these  cases,  if  we  had  seen  it  a few  years  ago,  we 
would  have  said  she  would  die  if  we  operated  and 
die  if  we  didn’t.  She  made  a good  recovery,  but 
two  or  three  days  after  operation  showed  acidosis, 
but  that  cleared  up  finally  under  insulin,  and  when 
she  left  the  hospital  stopped  the  insulin  and  she  is 
now  living  perfectly  happy,  and  doing  well. 

In  this  subject  of  diabetes  there  are  so  many 
advances  that  it  is  very  difficult  for  the  average 
man  to  keep  up  with  the  leaders,  and  for  that 
reason  this  paper  in  such  a practical  way  is  espe- 
cially valuable  to  our  Society. 

* * * 

Dr.  Fulton:  After  this  demonstration  of 

cases  and  the  excellent  papers  and  discussion  we 
have  listened  to,  there  is  not  very  much  left  to  say. 
There  are  one  or  two  points  that  might  be  brought 
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out  with  reference  to  the  treatment  of  cases  with- 
out the  use  of  insulin.  It  is  sometimes  very  diffi- 
cult to  persuade  a patient  that  he  does  not  need 
insulin  and  is  better  off  without  it,  and  I think 
that  is  part  of  the  duty  of  a man  to  try  to  convince 
these  individuals  that  they  are  not  only  just  as 
well  off  and  better  off  wthout  it,  but  are  fortunate 
to  be  able  to  get  off  without  it.  They  seem  to  be 
begging  for  it  sometimes.  One  patient  did  not 
need  it,  but  said  that  if  I did  not  get  it  for  her  she 
was  going  to  get  it  somewhere  else. 

Another  point  I would  refer  to.  I had  a recent 
experience  that  made  me  very  unhappy  for  a few 
hours.  A patient  of  mine,  a nurse,  was  very  much 
opposed  to  going  to  the  hospital.  She  had  access 
to  the  dietary  kitchen  at  the  hospital  and  was  put 
on  a vegetable  diet,  and  following  that  they  asked 
me  to  see  her  at  once.  I did,  and  found  she  had 
developed  a very  marked  acidosis  and  on  the  verge 
of  going  into  coma.  After  a few  treatments  she 
was  better  and  acid  free,  and  perfectly  satisfactory 
otherwise.  There  were  one  or  two  things  in  that 
case  that  should  have  put  me  on  my  guard.  The 
girl  had  been  exposed  to  the  cold,  and  that  was 
one  thing  that  precipitated  it.  It  is  a thing  that 
we  do  not  often  see,  and  unless  one  is  on  his  guard 
it  is  very  easy  to  get  into  quite  serious  trouble. 

* * * 

Dr.  Mathews:  I would  like  to  speak  of  an 
experience  that  came  to  my  notice  within  a com- 
paratively short  time,  of  a woman  who  was  ad- 
mitted to  the  hospital  in  a comatose  state  and  a 
little  sugar  was  found  in  the  urine,  and  the  in- 
ternes were  trying  to  give  insulin  at  once,  but  on 
second  thought  the  opportunity  existed  of  exam- 
ining the  urine  for  sugar  and  it  was  found  that 
the  patient  had  rather  a low  sugar  condition  than 
a high  one.  In  a case  of  that  sort,  probably  the 
giving  of  insulin  would  have  been  a serious  mis- 
take, and  fortunately  it  was  not  given.  The  wo- 
man did  not  have  a diabetic  coma  but  one  re- 
sembling it  very  much.  It  is  very  difficult  to  tell 
the  difference  sometimes. 

* * * 

Dr.  Hornor:  I want  to  thank  Dr.  DeWolf  for 
emphasizing  one  or  two  points  which  I was  very 


glad  to  have  emphasized.  First,  that  we  all  must 
examine  the  urine.  Any  physician  who  does  not 
examine  the  urine  in  a patient  who  consults  him 
for  the  first  time  is  neglectful,  and  he  must  feel 
that  a patient  who  has  been  away  six  months  is 
consulting  him  for  the  first  time. 

Then  the  question  of  patients  going  out  of  the 
hospital  with  large  doses  of  insulin  and  then  com- 
ing back  in  a coma  and  dying  a few  hours  after- 
ward. I think  that  is  our  fault  in  private  practice, 
and  the  hospital’s  fault  in  hospital  practice.  No 
patient  taking  insulin  is  safe  away  from  the  doctor 
for  more  than  two  weeks.  We  must  have  a report 
and  must  know  they  are  all  right.  I feel  just  as 
definitely  responsible  for  that  patient’s  death  as  if 
I had  not  given  him  insulin  the  first  time  I saw 
him. 

W ith  regard  to  routine  treatment  without  in- 
sulin, I tried  to  say  that  if  every  diabetic  should 
be  put  on  a diet  of  twenty  to  thirty  per  kilogram 
of  body  weight,  if  they  can  take  that  diet  without 
insulin,  they  are  better  off  without  it.  The  quick- 
est way  to  persuade  them  that  they  do  not  need 
insulin  is  to  give  them  insulin.  After  one  or  two 
days  in  the  hospital  with  it,  they  want  to  know 
when  they  can  stop  it. 

There  is  no  doubt  but  that  every  time  a diabetic 
has  a calamity  he  lowers  his  tolerance.  If  they 
are  less  than  thirty  years  of  age  and  their  toler- 
ance is  near  one  hundred  grams,  we  want  to  keep 
it  there. 

Patients  in  coma  we  can  help  if  we  help  them 
promptly.  I have  not  seen  a patient  who  had  been 
in  coma  thirty-six  hours  who  got  well.  It  is  im- 
portant for  us  to  make  that  diagnosis.  One  thing 
I demand  in  diabetic  coma  is  that  the  skin  be  dry. 
In  differentiating  a cerebral  haemorrhage  from 
diabetic  coma  you  will  always  find  in  the  latter 
case  that  the  skin  is  dry.  Others  will  have  a moist 
skin. 

About  gangrene,  you  all  know  that  gangrene  is 
preventable.  Japanese  do  not  have  gangrene,  they 
do  not  wear  shoes,  and  they  keep  their  feet  clean. 
A person  who  develops  gangrene  has  had  a dirty 
foot.  The  most  important  thing  is  a daily  bath  of 
the  foot,  massaging  the  foot  to  keep  it  soft.  Corns 
must  not  be  cut.  Nails  should  be  filed  rather  than 
cut.  Diabetes  should  be  treated  in  an  urgent  man- 
ner, and  people  should  have  the  best  surgery  at 
the  earliest  possible  moment. 
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EDITORIALS 

THE  EDUCATION  OF  HOLMES. 

Of  Louis,  called  the  father  of  medical  statistics, 
Oliver  Wendell  Holmes  said,  “He  was  a man 
whom  any  student  might  be  happy  and  proud  to 
claim  as  his  teacher  and  friend.”  The  influence  of 
this  teacher  had  a pronounced  effect  on  the  career 
of  Holmes.  He  studied  with  Louis  for  two  years 
— 1833-1835.  Applying  Louis’  statistical  test  to 
the  condition  of  puerperal  fever,  he  published,  in 
1843,  his  paper  on  “The  Contagiousness  of  Puer- 
peral Fever,”  upon  which  rests  his  claim  to  emi- 


nence for  an  original  and  valuable  contribution  to 
medical  science  and  the  cause  of  humanity.  This 
paper  showed  that  puerperal  fever  is  so  far  con- 
tagious as  to  be  frequently  carried  from  patient  to 
patient  by  physicians  and  nurses.  The  proof  was 
statistical.  The  general  mortality  of  obstetrical 
cases  was  about  four  per  cent.  In  the  practice  of 
many  obstetricians  puerperal  fever  occurred  rarely 
or  not  at  all.  In  the  practice  of  some  particular 
obstetricians  cases  of  puerperal  fever  followed 
each  other  consecutively  and  deaths  occurred  with 
great  frequency.  One  practitioner  lost  sixteen  of 
the  thirty  women  that  he  delivered  within  a month, 
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another  had  forty  deaths  from  puerperal  fever 
within  nine  months.  Series  after  series  of  similar 
cases  were  collected  and  analyzed  until  the  proof 
became  overwhelming.  Then  came  a howl  of  pro- 
test from  eminent  obstetricians  who  preferred  to 
attribute  their  puerperal  mishaps  to  accident, 
chance,  or  Providence,  rather  than  themselves  take 
the  blame.  Holmes  replied  by  republishing  his 
original  paper  with  an  introduction  for  medical 
students  in  which  he  showed  that  the  chance  of  a 
series  of  sixteen  fatal  cases  of  puerperal  fever  oc- 
curring within  a month  in  the  practice  of  a single 
obstetrician  was  less  than  one  in  a million,  million, 
million,  million.  The  statistical  proof  could  not  be 
shaken.  The  influence  of  the  teaching  of  Louis 
was  often  evident  in  the  career  of  Holmes  but  in 
no  instance  was  it  more  striking  than  in  the  one 
cited. 

STOP!  LOOK!  AND  LISTEN! 

When  the  sign  “Stop,  Look  and  Listen”  con- 
fronts you,  you  are  inclined  to  think  of  an  unseen 
danger  which  you  may  avert  by  ordinary  precau- 
tions. It  is  not  a sign  of  calamity,  but  it  is  a sign 
of  warning.  It  is  used  here  to  catch  your  atten- 
tion in  order  that  a few  pertinent  facts  concerning 
a situation  which  obtains  in  Rhode  Island  today 
may  be  brought  as  forcibly  as  possible  to  your 
attention. 

Do  you,  as  physicians  in  the  State  of  Rhode 
Island,  realize  that  the  State  Public  Welfare  Com- 
mission has  to  house,  clothe,  feed,  educate,  reform, 
and  completely  supervise  more  than  four  thousand 
(4,000)  individuals,  and  that  with  all  the  em- 
ployees required,  the  number  approaches  five  thou- 
sand (5,000)?  This  group  of  four  thousand 
(4,000)  human  beings  is  made  up  of  convicts  of 
all  sorts,  mad  men,  the  infirm,  incorrigible  chil- 
dren, and  perfectly  innocent  orphans  and  depend- 
ents. 

One  body  of  the  Legislature  is  divided  into  two 
groups  who  have  been  continuously  wrangling 
among  themselves  for  more  than  four  months  and 
have  for  upwards  of  three  months  persistently  re- 
fused among  other  government  activities,  the  Pub- 
lic Welfare  Commission  any  funds  to  carry  out 
this  tremendous  work. 

Of  these  four  thousand  State  wards,  approxi- 
mately 80%  are  under  the  direct  supervision  of 
medical  executives.  Regardless  of  party  politics, 
what  do  you  as  physicians  propose  to  do  in  the 


way  of  support  for  these  members  of  your  profes- 
sion who  are  attempting  to  handle  this  job? 

You  and  the  public  must  be  protected  against 
murderers,  thieves,  and  lunatics  and  you,  as  well 
as  the  whole  public,  must  realize  your  duty  to  the 
unfortunate  dependents  as  well.  These,  perhaps, 
are  rather  strong  terms  to  use  but  as  words  of  de- 
scription, they  are  exactly  correct. 

This  situation  represents  one  where  the  proverb- 
ial ounce  of  prevention  will  be  worth  more  than  a 
pound  of  cure.  The  institutions  caring  for  these 
four  thousand  wards  are  holding  together  pretty 
well  but  there  are  already  signs  of  disintegration 
and  relief  must  come  before  long.  You  of 
the  medical  profession,  who  are  perhaps  in  a posi- 
tion to  understand  better  these  problems  than  that 
of  any  lay  organization,  are  the  group  from  whom 
early  protest  should  come.  These  four  thousand 
wards  are  your  wards,  it  is  your  problem,  the  Pub- 
lic Welfare  Commission  is  only  your  servant. 

Think  it  over,  and  to  use  a common  expression, 
“Do  something,”  and  for  your  own  sake,  as  well 
as  that  of  the  general  public  and  to  show  your 
genuine  interest  and  support  of  medical  men  who 
are  handling  a large  part  of  this  problem,  “Do  it 
now.” 


SOCIETIES 

Providence  Medical  Association. 

A meeting  of  the  Providence  Medical  Associa- 
tion was  held  Monday,  May  5,  1924,  at  8:45 
p.  m.,  at  the  Medical  Library  Building,  with  the 
following  program: 

1.  Peptic  Ulcer  (Continued  from  April  meet- 
ing.) The  discussion  was  opened  by  Dr.  D.  F. 
Gray  and  Dr.  G.  A.  Matteson. 

2.  Diagnosis  of  Diseases  of  Bladder,  Ureter 
and  Kidney  with  Roentgenological  case  reports  by 
Dr.  V.  O.  Oddo.  The  discussion  was  opened  by 
Dr.  H.  J.  Corrigan,  Dr.  J.  E.  Kerney,  and  Dr. 
Eric  Stone.  A collation  followed 

Peter  Pineo  Chase,  M.D. 

Secretary 

Rhode  Island  Medico-Legal  Society. 

The  regular  April  meeting  of  the  Medico-Legal 
Society  was  held  at  the  Medical  Library,  106 
Francis  Street,  Providence,  on  Thursday,  April 
24,  1924,  at  5 p.  m.  Hon.  Herbert  L.  Carpenter, 
Attorney-General  of  Rhode  Island,  spoke  upon 
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“Common  Sense  in  Our  Treatment  of  Delin- 
quents.” A collation  followed. 

Jacob  S.  Kelley,  M.D. 

Secretary. 

Kent  County  Medical  Society. 

The  regular  monthly  meeting  of  the  Kent 
County  Medical  Society  was  held  April  10,  1924, 
at  the  office  of  Dr.  W.  H.  Dyer.  The  meeting 
was  called  to  order  by  the  president,  Dr.  Gilbert 
Houston,  in  chair.  Records  of  the  last  meeting 
were  read  and  approved. 

Dr.  Houston  reported  a very  interesting  case 
of  pneumonia  following  an  uncomplicated  deliv- 
ery, death  ensuing  within  thirty-six  hours  after 
delivery. 

Dr.  Long  reported  a case  of  extensive  slough- 
ing of  tissue  due  to  the  excessive  use  of  adrenalin 
chloride  for  relief  of  bronchial  asthma.  Patient 
died  in  apparently  septic  condition. 

Dr.  J.  W.  Leech  of  Providence  read  a very 
practical  paper  entitled  “First  Aid  in  Industrial 
Accidents  to  the  Eye  by  the  General  Practitioner.” 

After  a general  discussion  by  those  present,  the 
meeting  adjourned  to  enjoy  a collation  furnished 
by  the  host,  Dr.  Dyer. 

There  were  present  six  members  and  two 
guests. 

Charles  S.  Christie,  M.D. 

Secretary 


CASE  REPORTS 

PRESENTATION  OF  EXTREME  CASES 

OF  DIABETES  BY  DR.  ALEX  M. 

BURGESS.* 

(presenting  patient) 

Dr.  Burgess  : This  patient,  whom  I saw  first 
four  years  ago,  is  alive  now  and  fourteen  years  of 
age.  Had  diabetes  for  a couple  of  months,  went 
along  perfectly  well  on  ordinary  treatment  or  rela- 
tive starvation  and  building  up  on  diet  to  a reason- 
able point,  and  chart  shows  in  general  what  sum- 
mary of  condition  was  as  he  went  along.  I saw 
him  during  the  end  of  1919.  For  the  first  three 
years,  to  1922,  he  did  very  well,  and  during  1922 
I saw  him  practically  not  at  all.  He  then  came  to 


♦Presented  before  the  regular  monthly  meeting  of  the 
Providence  Medical  Association,  Monday  evening,  March 

3,  1924. 


me  in  January,  1923,  and  I will  tell  you  something 
about  it.  He  showed  when  he  came  to  me  that  he 
had  been  off  his  diet  during  1922,  showed  diacetic 
in  urine  and  high  degree  of  sugar.  He  did  not  do 
well,  and  continued  to  show  sugar  unless  his  diet 
was  cut  very  far  down.  Insulin  was  just  begin- 
ning to  come  in  and  he  was  referred  from  the 
Rhode  Island  to  the  Brigham  Hospital.  He  was 
given  35  calories  to  a kilogram,  then  sent  back  to 
Rhode  Island  where  he  was  given  insulin.  Is  now 
a patient  at  the  hospital  on  fifth  admission  to  the 
wards  of  the  Rhode  Island.  This  is  what  hap- 
pened to  him.  (Shows  and  explains  chart.) 

In  1919  he  was  easily  established  on  a tolerance 
of  100  grams,  maintaining  that  through  1921.  I 
did  not  see  him  at  all  during  1922.  When  he  came 
back  he  showed  sugar  in  urine,  but  could  be  kept 
sugar  clear.  In  March,  1922,  his  tolerance  was 
found  to  be  about  50  grams,  estimated  in  May  still 
about  50.  Had  him  under  observation  all  the  time, 
getting  insulin  in  increasing  amounts  and  in  Sep- 
tember he  was  in  trouble  again.  Every  now  and 
then  he  would  come  in  with  a 4-j-  diacetic  acid  in 
urine.  Increased  his  insulin  nine  to  fourteen  to 
twenty,  and  in  September,  due  to  something  or 
other,  he  seemed  to  get  into  trouble.  Was  ad- 
mitted to  the  hospital  again  and  put  back  on  low 
amount  of  insulin,  and  his  tolerance  was  then 
about  35.  He  was  at  that  time  in  very  miserable 
condition,  way  below  weight.  In  1920  he  weighed 
64  pounds;  in  1921,  65.  In  January  he  was  down 
to  50.  Got  along  pretty  well  on  that  amount  of 
insulin,  and  went  to  pieces  and  weight  went  away 
down.  In  spite  of  being  on  a diet,  he  could  not 
be  kept  sugar  free  all  the  time,  and  his  insulin  has 
been  increased  and  then  got  up  to  28  units,  and 
then  the  U-20  instead  of  the  H-20  came  out.  I 
have  represented  in  the  terms  of  the  original  Lilly 
unit.  Now  he  is  getting  85  units  of  insulin  in 
terms  of  the  original  Lilly  unit.  Now  it  is  zero. 
A unit  of  U-20  will  take  care  of  two  grams  of 
carbohydrate.  He  is  getting  sufficient  insulin  to 
take  care  of  his  carbohydrate  intake. 

An  interesting  thing  to  me  is  that  in  spite  of  the 
fact  that  since  September  we  have  not  been  able 
to  keep  him  sugar  free  inside  of  twenty-four 
hours,  nevertheless,  from  an  inveterate  invalid  he 
has  passed  up  to  the  weight  of  eighty  pounds  and 
gone  back  to  school  within  a year  and  felt  very 
good.  (Refers  to  chart.)  In  spite  of  60  units  of 
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H-20  we  cannot  keep  him  sugar  free  all  day,  and 
in  spite  of  that  his  weight  has  gone  right  up.  He 
has  been  giving  himself  insulin  during  the  last 
year,  and  keeps  his  own  chart,  which  he  brings  in 
every  week.  He  has  had  a septic  arm  and  been 
under  Dr.  Westcott’s  care,  and  given  insulin  at 
midnight  and  kept  sugar  free  all  through  the 
twenty-four  hours. 

Dr.  Mowry  : Dr.  Burgess,  what  is  the  ultimate 
prognosis  ? 

Dr.  Burgess  : I do  not  want  to  discuss  it  very 
freely  now,  but  we  can  only  say  this,  that  he  is 
skating  on  thin  ice.  Acute  respiratory  infection 
may  make  all  the  difference  in  the  world. 

* * * 

(Dr.  Burgess  introduces  another  patient,  a 
Mr.  S— .) 

This  young  man  is  now  at  work  and  working 
harder,  practically,  than  any  of  us.  He  came  into 
the  hospital  and  showed  sugar  practically  all  the 
time.  He  was  given  insulin  and  placed  on  a diet 
of  2075  calories,  and  the  insulin  has  been  reduced 
and  he  stays  on  the  same  diet.  Is  now  taking  2217 
calories,  working  hard  every  day,  and  is  sugar 
free  all  the  time,  all  around  the  clock. 

* * * 

(Dr.  Burgess  introduces  a third  patient,  a 
Mrs.  M— .) 

You  would  not  imagine  to  see  her  that  she  was 
a patient  who  looked  the  limit  a few  months  ago. 
Every  week  she  brings  us  a chart  almost  the  exact 
copy  of  the  other.  She  is  sugar  free  only  about 
twelve  of  the  twenty-four  hours,  and  sometimes 
not  even  that.  I believe  she  has  no  pancreatic 
function  whatever,  and  yet  she  is  living  right  along 
and  doing  a good  job  of  it.  She  has  severe  insulin 
reactions,  where  as  the  boy  very  seldom  has  had 
any. 

* if  if 

Dr.  : How  long  had  case  been  in 

evidence  before  starting  the  insulin? 

Dr.  Burgess  : I think  not  more  than  three 
months,  whereas  the  boy  had  a history  of  four 
years. 

* if  if 

(Dr.  Burgess  introduces  the  fourth  patient,  a 
Mrs.  N— .) 

She  was  admitted  to  my  service  at  the  City 
Hospital  last  April,  1923.  At  that  time  she  was 
eight  months  pregnant,  running  a temperature  of 
101  in  the  afternoon,  loaded  with  acetone  and  dia- 


cetic  acid.  She  was  nearly  all  in,  as  anyone  could 
see.  Nearly  on  the  edge  of  coma.  Dr.  Adelman 
gave  insulin  and  digitalis.  Dr.  Joyce,  of  the  Ly- 
ing-In, kept  insulin  going  and  she  gradually  got 
over  her  acidosis  and  cardiac  failure.  She  was 
sent  to  the  Rhode  Island,  still  on  high  dosage  of 
insulin,  for  a month,  and  sent  back  to  the  Lying- 
In,  where  she  was  delivered  of  a severe  breech 
labor  but  perfectly  healthy  baby.  She  has  changed 
from  an  old,  sick  woman  to  a blooming,  young 
Italian  woman.  She  is  now  seven  months  preg- 
nant, beginning  with  similar  trouble  again.  We 
hope  this  time  she  can  be  gotten  by  without  any 
trouble.  She  shows  a little  acidosis. 

* * * 

(Dr.  Burgess  introduces  a fifth  patient,  a 
Miss  R — .) 

As  an  instance  of  coma,  Miss  R — was  fourteen 
hours  in  diabetic  coma  at  the  Rhode  Island,  and 
she  is  such  a splendid  specimen  of  young  woman- 
hood that  I thought  you  would  like  to  have  a look 
at  her.  She  was  in  the  ward  of  the  Rhode  Island 
Hospital  two  months  before  her  admission  with 
coma,  and  had  relapsed  from  her  diet.  One  day, 
she  remembers,  she  was  getting  sick  and  finding 
it  difficult  to  breathe.  On  her  admission  she  was 
immediately  put  on  insulin  every  two  hours,  and 
100  c.c.’s  of  orange  juice.  After  fourteen  hours 
she  got  back  out  of  coma,  and  is  now  sugar  free 
and  in  pretty  good  health.  She)  made  a rapid  re- 
covery. Since  she  has  been  in  the  out-patient  de- 
partment she  turned  out  to  be  not  so  severe  a dia- 
betic as  we  first  thought  her  to  be.  She  is  now  get- 
ting 25  to  27  calories  to  kilogram  of  body  weight. 
Her  body  weight  has  come  up.  She  cannot  work 
hard  as  her  diet  is  not  sustaining.  It  is  interesting 
to  note  that  now,  with  her  increase  up  to  forty  a 
day  of  insulin,  she  is  now  showing  sugar  part  of 
the  twenty-four  hours.  That  illustrates  to  every- 
one who  is  dealing  with  diabetes  in  the  young  that 
in  spite  of  everything,  although  insulin  can  save 
their  lives  and  keep  them  alive,  the  tolerance 
sometime  or  another  takes  a dive  and  the  disease 
continues  the  same  as  it  did  before  insulin  was 
introduced. 

I am  interested  to  think  of  a young  girl  who 
was  about  four  years  old,  now  thirteen.  I have 
seen  her  for  nine  years  and  her  tolerance  stays 
up.  Insulin  came  in  just  in  time  to  save  her,  and 
she  is  now  getting  by. 
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THE  USE  OF  DIGITALIS  IN  HEART 
DISEASE.* 

By  Frank  T.  Fulton,  M.  D. 

Providence,  R.  I. 

In  1908,  Mackenzie  published  the  first  edition 
of  his  book  on  Diseases  of  the  Heart.  Five  years 
later  the  third  edition  was  published  and  in  the 
preface  he  states  that  it  had  to  be  largely  rewritten 
owing  to  the  advances  in  the  knowledge  of  the 
heart.  These  advances  were  due  in  the  main  to 
the  development  of  our  understanding  of  the  func- 
tion of  the  sinus  node,  the  auriculo-ventricular 
node  of  Tawara,  the  muscle  bundle  of  His  and  the 
ramifications  of  the  network  of  Purkinje,  each  of 
which  was  discovered  independently  of  the  other, 
but  which  taken  together  form  the  conducting  sys- 
tem, the  function  of  which  is  to  conduct  and  dis- 
tribute the  stimulus  which  arises  in  the  sinus  node 
in  the  auricles  to  every  part  of  the  heart.  A thor- 
ough understanding  of  the  physiology  of  this 
mechanism  makes  quite  simple  the  understanding 
of  the  various  disorders  of  rhythm  and  often  helps 
in  determining  to  some  extent  the  degree  of  myo- 
cardial degeneration.  At  the  same  time  that  the 
significance  of  the  arrhythmia  was  being  made 
clear,  there  developed  the  tendency  on  the  part  of 
the  students  of  cardiac  disease  to  pay  more  atten- 
tion to  the  condition  of  the  heart  muscle  and  less 
to  the  condition  of  the  valves.  A valve  may  be 
badly  impaired  and  if  the  muscle  is  sound  the 
organ  may  be  well  compensated  and  need  no  treat- 
ment, while  on  the  other  hand  there  may  be  a fail- 
ing heart  with  perfect  valves  if  the  muscle  is 
weakened  or  shows  fibroid  changes.  Not  so  long 
ago  the  presence  or  absence  of  a mumur  was  very 
commonly  cited  as  evidence  of  the  presence  or 
absence  of  heart  disease  and  this  in  the  face  of  the 
fact  that  a murmur  is  often  found  in  a heart 
which  has  lost  none  of  its  efficiency  while  on  the 
other  hand  all  the  cardinal  symptoms  of  a failing 
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heart  may  be  present  in  a heart  showing  no  mur- 
mur. Too  often  the  examination  of  the  heart  is 
limited  to  the  use  of  the  stethescope.  As  long  ago 
as  1862,  Austin  Flint  said  that  “the  man  is  fortu- 
nate who  escapes  the  stethescope  of  the  ausculta- 
tor,  as  many  times  one  has  been  doomed  to  years 
of  invalidism  because  a murmur  has  been  dis- 
covered.” 

In  the  meantime  the  action  of  digitalis  has  been 
intensively  studied  so  that  it,  too,  became  much 
better  understood  though  one  is  impressed  with 
Withering’s  extraordinary  comprehension  of  its 
action  nearly  140  years  ago.  He  said  at  that  time 
that  about  one-half  dram  of  the  powdered  leaves 
may  generally  be  taken  before  nausea  commences. 
This  is  almost  exactly  the  average  dose  found  by 
careful  experiment  necessary  to  digitalize  the 
heart. 

It  would  appear,  however,  that  for  a long  time 
Withering’s  observations  were  not  very  generally 
known, — either  that  or  else  because  of  an  unwar- 
ranted fear  there  were  few  who  had  the  courage 
to  administer  the  drug  as  he  advised.  This  prob- 
ably was  due  to  the  fact  that  long  continued  use 
of  large  doses  causes  very  disagreeable  gastro- 
intestinal symptoms  and  even  now  the  gastroin- 
testinal symptoms  which  develop  as  a result  of 
impaired  circulation  are  likely  to  be  attributed  to 
the  drug.  In  any  case  for  a long  time  the  effort 
was  made  by  manufacturing  chemists  to  devise 
some  form  of  the  drug  for  administration  which 
would  not  cause  this  disagreeable  feature.  Many 
of  the  preparations  were  very  inferior.  Most  of 
them  have  been  discarded.  Until  lately  there  has 
been  no  good  method  of  standardization.  Ten  or 
twelve  years  ago  Goodall  and  Pratt  examined 
samples  of  various  preparations  of  the  drug  and 
found  a wide  variation  from  the  standard  strength. 
Lately  Strong  and  Wilmaer  have  tested  the 
strength  of  some  of  the  commoner  preparations 
in  use  and  found  that  there  has  been  considerable 
improvement  in  the  potency  of  the  first  class  avail- 
able preparations  so  that  the  difficulty  of  getting 
the  drug  in  satisfactory  strength  is  largely  elim- 
inated. 
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In  the  treatment  of  heart  disease  one- must  first 
of  all  decide  whether  or  not  digitalis  is  indicated ; 
secondly,  the  dosage  to  be  given ; and  finally,  how 
long  it  should  be  continued.  There  is  no  question 
but  that  the  great  reputation  which  digitalis  has 
enjoyed  for  more  than  a century  was  won  because 
of  its  action  upon  the  condition  which  we  now 
recognize  as  auricular  fibrillation.  This  disorder 
is  becoming  so  well  understood  that  now  it  may 
be  very  easily  recognized  clinically  by  anyone  who 
is  familiar  with  cardiac  disease. 

Auricular  fibrillation  may  be  divided  into  three 
main  groups : The  first  group  includes  those  cases 
which  develop  in  hearts  which  have  been  damaged 
by  an  acute  infection,  viz.,  rheumatism,  tonsillitis 
or  chorea.  This  is  the  so-called  rheumatic  heart 
and  is  as  a rule  found  in  children,  the  young  adult 
and  occasionally  the  middle  aged.  A second  group 
is  comprised  of  those  which  have  developed  in  the 
course  of  a general  cardio  vascular  sclerosis.  These 
occur  generally  in  the  sixth  decade  of  life  or  later. 
Finally  fibrillation  may  occur  in  paroxysms.  The 
paroxysms  may  occur  at  almost  any  age  though 
rarely  in  children  and  they  may  occur  in  associa- 
tion with  valvular  disease,  with  arteriosclerosis, 
or  may  occur  in  a heart  which  so  far  as  can  be  de- 
termined is  perfectly  normal.  Paroxysmal  fibril- 
lation is  particularly  common  in  association  with 
hyperthyroidism.  The  attack  may  occur  frequent- 
ly or  at  long  intervals.  It  may  last  a few  minutes, 
hours,  days  or  weeks. 

Digitalis  has  its  most  marked  effect  in  the  mem- 
bers of  the  first  group,  namely/the  cases  of  fibril- 
lation of  rheumatic  origin.  Its  action  here  may  be 
predicted  with  very  considerable  certainty.  In 
favorable  cases  of  this  type  where  there  is  very 
rapid  heart  action  with  shortness  of  breath,  con- 
gestion of  the  lungs,  swelling  of  the  liver,  oedema 
of  the  legs,  the  action  of  digitalis  when  properly 
given  is  quite  dramatic.  The  pulse  is  slowed. 
There  is  a marked  increase  -in  the  flow  of  urine, 
the  swelling  disappears,  passive  congestion  is  cor- 
rected and  the  case  often  passes  very  quickly  from 
a condition  of  great  distress  to  one  of  comparative 
ease  and  comfort.  (One  might  emphasize  here  the 
importance  of  counting  the  heart  rate  with  the 
stethescope  rather  than  by  taking  the  pulse  at  the 
wrist.) 

Good  results  but  to  a less  marked  degree  may 
be  expected  in  the  majority  of  cases  of  fibrilla- 


tion of  sclerotic  origin  in  elderly  patients.  For 
some  reason,  however,  the  action  of  the  drug  is 
not  so  certain  in  these  cases. 

The  drug  is  contra-indicated  as  a rule  in  the 
paroxysmal  attacks.  Of  course  if  the  attack  is 
very  severe  and  prolonged  and  there  seems  an 
emergency,  digitalis  should  be  used  but  it  tends 
rather  to  make  the  condition  permanent. 

The  value  of  the  drug  in  the  treatment  of 
cardiac  disease  when  the  rhythm  is  regular  is  still 
a subject  of  controversy.  So  great  an  authority 
as  Sir  Thomas  Lewis  says  that  the  chief  value  of 
digitalis  lies  in  the  power  to  control  the  ventricu- 
lar rate  when  the  auricles  are  fibrillating.  Mac- 
kenzie is  of  much  the  same  opinion.  However, 
there  is  good  clinical  evidence  that  the  drug  has 
a very  definite  effect  upon  the  efficiency  of  the 
muscular  contraction.  This  is  supported  by  ex- 
perimental work  carried  on  by  Luten  and  more 
recently  by  Cohn.  Probably  Christian  is  the  most 
insistent  believer  that  a certain  type  of  case  with 
regular  action  showing  myocardial  insufficiency  is 
benefited  by  digitalis  and  it  must  be  admitted  that 
his  arguments  and  his  evidence  are  quite  convinc- 
ing that  it  has  more  value  where  the  rhythm  is 
normal  than  has  been  commonly  believed,  but 
there  is  no  question  that  the  results  are  much 
more  disappointing  in  regular  than  in  fibrillating 
hearts. 

One  may  say,  then,  in  a general  way  that  digi- 
talis is  indicated  in  any  case  of  myocardial  insuf- 
ficiency; that  it  is  not  indicated  unless  there  is 
some  evidence  of  cardiac  insufficiency.  In  other 
words,  heart  disease  which  is  present  without 
symptoms  needs  no  digitalis  in  its  treatment.  It 
is  quite  common  to  meet  with  a somewhat  dam- 
aged heart  in  the  young  and  in  early  adult  life  due 
to  infection  in  the  course  of  acute  rheumatism, 
tonsillitis  or  chorea.  Frequently  these  cases  are 
discovered  accidentally  and  are  recognized  usually 
because  of  the  presence  of  a murmur.  A well 
marked  systolic  murmur  with  a history  of  one 
of  the  above  mentioned  acute  infections  should  be 
regarded  seriously  but  it  does  not  mean  that  the 
patient  should  be  shut  off  from  all  activities  or 
that  he  should  be  given  digitalis.  He  should,  how- 
ever. have  advice.  First  of  all  any  persisting  infec- 
tious focus  such  as  teeth  or  tonsils  should  be  re- 
moved that  there  may  not  be  recurrent  cardiac 
infections,  and  secondly  the  patient  should  be  cau- 


July,  1924 


THE  USE  OF  DIGITALIS  IN  HEART  DISEASE 


99 


tioned  against  any  unusual  sudden  or  prolonged 
effort  but  if  he  is  having  no  symptoms  he  should 
be  allowed  the  ordinary  moderate  activities  of  life. 
Frequently  a life  is  made  miserable  and  unneces- 
sarily inefficient  by  injudicious  advice  given  be- 
cause of  the  accidental  discovery  of  a murmur. 

As  said  before  the  indications  for  giving  digi- 
talis at  all  are,  broadly  speaking,  the  signs  or 
symptoms  of  cardiac  insufficiency.  The  degree, 
of  course,  of  insufficiency  may  be  very  mild  and 
the  signs  or  symptoms  correspondingly  slight. 
When  there  is  breathlessness,  cough,  substernal 
pain,  rapid  pulse,  cyanosis,  enlarged  liver,  oedema 
and  diminished  urine,  digitalis  should  be  given 
whether  the  pulse  is  regular  or  irregular.  When 
one  is  seeing  the  patient  under  such  conditions  for 
the  first  time  he  should  ascertain  whether  or  not 
digitalis  has  been  administered,  for  on  this  de- 
pends the  dosage.  If  any  digitalis  has  been  used 
one  should  not  use  the  so-called  massive  doses. 

The  amount  which  can  be  safely  given  at  one 
dose  is  much  larger  than  has,  until  lately,  been 
recognized.  The  average  amount  which  is  neces- 
sary to  digitalize  the  heart  of  a man  weighing  150 
pounds  has  been  found  to  be  approximately  22.50 
cq.  of  a high  grade  tincture  or  2.25  grams  of  the 
digitalis  leaf.  This  is  equal  to  a little  less>  than  6 
drams  of  the  tincture  or  about  34  grains  of  the 
leaf.  This  entire  amount  may  be  given  with  fair 
safety  within  the  first  twelve  hours.  Such  heroic 
doses  are  seldom  needed,  however,  and  are  rarely 
advisable  unless  the  patient  is  under  very  close 
observation  and  unless  one  feels  competent  to 
recognize  promptly  any  symptoms  of  digitalis  poi- 
soning. One  of  the  earliest  symptoms  is  the  oc- 
currence of  ventricular  extra  systoles  which  are 
not  very  certainly  recognized  without  the  use  of 
the  electrocardiograph.  Another  early  symptom 
is  nausea. 

Another  bold  method,  but  one  which  gives  a 
little  better  opportunity  to  observe  the  signs  of 
danger  is  to  extend  the  period  for  giving  the  full 
amount  over  about  two  days.  But  as  a rule  and 
especially  in  private  practice  one  will  find  it  very 
satisfactory  to  use  the  so-called  slow  method,  that 
is  to  give  60  to  80  minims  of  the  tincture  daily  for 
four  or  five  days  which  is  equivalent  to  six  or 
eight  grains  of  the  powdered  leaves.  It  has  been 
found  that  the  average  rate  of  elimination  is  abodt 
22  minims  a day  and  if  the  administration  is  spread 


over  a week  one  would  necessarily  have  to  allow 
for  a slightly  larger  quantity  than  if  it  were  given 
all  within  twenty-four  hours. 

Pardee  suggests  that  when  a tincture  is  being 
used  of  unknown  strength  a safe  plan,  if  one 
wishes  to  get  the  effect  quickly,  is  to  give  during 
the  first  twenty-four  to  forty-eight  hours  an 
amount  equivalent  to  1 minim  per  pound  of  body 
weight.  This  in  a man  of  150  pounds  would  be 
2.50  drams  or  10  cc.  which  is  about  half  of  the 
amount  that  has  been  found  to  be  the  average 
maximum  dose.  This  will  allow  for  any  possible 
variation  of  the  strength  above  the  standard 
tincture. 

It  is  the  custom  of  many  men  to  prescribe  the 
tincture  of  digitalis  in  a dosage  of  so  many  drops. 
It  is  of  utmost  importance  that  one  should  recog- 
nize the  fact  that  a drop  and  a minim  of  the  tinc- 
ture do  not  represent  the  same  amount.  For  ex- 
ample, a dose  of  20  minims  if  dropped  from  an 
ordinary  medicine  dropper  held  vertically  will  be 
somewhere  between  50  and  60  drops.  This  sub- 
ject was  worked  out  quite  carefully  by  Strong  and 
Wilmaer.  They  found  that  there  was  quite  a dif- 
ference whether  the  dropper  was  held  vertically 
or  obliquely  and  also  whether  the  dropping  was 
done  rapidly  or  slowly.  These  variations  are  about 
25%  but  under  most  circumstances  the  minim  is 
equal  to  2*4  to  3 and  sometimes  almost  4 drops. 
One  can  thus  see  that  if  he  should  prescribe  20 
drops  daily,  thinking  in  terms  of  minims,  the  pa- 
tient would  probably  get  7 or  8 minims.  When 
one  considers  that  the  average  rate  of  elimination 
of  the  drug  is  22  minims  a day  he  will  understand 
that  there  would  be  no  possible  chance  of  ever 
getting  the  patient  digitalized.  Droppers  vary  a 
little  in  size  but  the  average  one  will  hold  from 
15  to  20  minims  and  if  the  prescriber  will  take  the 
trouble  to  measure  the  capacity  of  a dropper  for 
his  patient  he  may  in  that  way  get  fair  accuracy 
in  the  dosage.  It  would  be  helpful  if  droppers 
were  made  graduated  to  represent  10,  15  or  20 
minims. 

It  is  frequently  desirable  to  keep  the  patient 
under  the  influence  of  digitalis  over  a long  period 
of  time.  This  is  particularly  true  of  cases  of 
auricular  fibrillation  which  respond  well  to  the 
drug.  In  many  instances  the  heart  rate  in  fibrilla- 
tion will  be  reduced  from  140  or  thereabouts  to 
60  or  70  and  can  be  maintained  at  that  rate.  As 
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stated  before,  the  average  rate  of  elimination  of 
the  drug  has  been  found  to  be  about  22  minims  a 
day.  The  exact  amount  necessary  for  an  individ- 
ual patient  must  be  determined  by  trial  and  the 
patient  will  soon  learn  himself  about  the  size  of 
the  dose  which  he  should  take  daily.  One  will  find 
that  a daily  dose  of  20  minims  or  2 grains  of  the 
powdered  leaves  will  be  quite  safe  and  that  may 
be  varied,  giving  a little  more  or  less  as  needed. 

The  use  of  the  other  drugs  of  this  group,  name- 
ly convallaria,  Squills  and  apocynum.  lias  always 
been  more  or  less  discussed,  and  now  and  then 
someone,  either  because  he  does  not  get  good  re- 
sults from  digitalis  or  because  he  has  a notion 
that  something  else  may  be  better,  uses  one  of  the 
other  members  of  the  group.  All  the  evidence  up 
to  the  present  time  goes  to  show  that  these  drugs 
are  in  no  way  superior  to  digitalis  but  on  the  con- 
trary are  decidedly  inferior.  They  are  very  ir- 
regularly absorbed  and  in  consequence  of  that 
their  effect  is  more  uncertain. 

Strophanthus  has  been  found  to  be  50  to  100 
times  stronger  than  digitalis.  We  know  that  the 
tincture  is  often  given  in  dosage  of  about  one  half 
the  amount  that  one  gives  of  digitalis  so  that  it 
must  be  either  very  badly  absorbed  or  one  would 
get  toxic  effects.  One  will  get  far  better  results 
in  his  treatment  of  myocardial  insufficiency  if  he 
confines  himself  to  the  use  of  digitalis,  and  if  he 
uses  only  one  or  two  preparations  of  this  drug  so 
that  he  becomes  familiar  -with  the  action  of  the 
preparation  he  is  using.  The  nausea  which  comes 
early  in  the  administration  of  digitalis  in  mod- 
erate doses  is  generally  the  nausea  due  to  the 
cardiac  insufficiency  and  poor  circulation  rather 
than  to  the  drug  and  is  thus  an  indication  for  digi- 
talis rather  than  for  its  discontinuance.  It  has 
been  very  definitely  shown  that  the  nausea  from 
digitalis  is  a reflex  and  that  it  acts  through  the 
central  nervous  system,  so  that  the  powdered 
leaves  are  no  more  likely  to  cause  nausea  than  a 
fat  free  tincture  or  any  other  preparation  which 
makes  especial  claims  to  give  the  beneficial  effects 
without  nausea. 

The  claims  of  various  drug  houses  that  their 
especial  preparation  can  be  given  freely  without 
nauseating  effects  either  are  not  true  or  else  the 
digitalis  preparation  is  not  efficient.  The  prepara- 
tion digipuratum  or  digitan,  as  it  is  now  called, 
has  been  very  generally  used  because  it  is  con- 


venient and  efficient.  However,  there  is  no  evi- 
dence that  it  is  any  less  likely  to  cause  disagreeable 
symptoms  nor  that  it  is  any  more  efficient  than 
first  class  powdered  leaves.  It  costs  about  ten 
cents  a dose.  Good  leaves  and  a good  tincture  are 
just  as  efficient  as  digitan  and  much  cheaper. 

In  Acute  Infections: 

There  has  been  much  discussion  as  to  the  value 
of  digitalis  in  any  acute  infection  where  the  pulse 
is  rapid  and  feeble.  Cohn  at  the  Rockefeller  Hos- 
pital has  shown  very  definitely  that  in  fevers  full 
doses  of  digitalis  affect  the  heart  muscle  as  they  do 
normally.  However,  there  is  no  evidence  that  the 
heart  is  any  more  efficient  under  those  circum- 
stances than  it  is  without  the  digitalis.  Some 
observers,  among  whom  is  Christian,  maintain 
that  it  is  of  no  value  and  do  not  use  it  as  a routine. 
On  the  other  hand  there  are  certain  cases  of  pneu- 
monia in  which  fibrillation  develops.  In  Cohn’s 
series  of  cases  of  pneumonia  this  developed  in 
10%.  It  may  be  life  saving  to  have  the  heart  digi- 
talized when  such  an  incident  occurs. 

Effect  on  Blood  Pressure: 

There  has  long  been  a belief  that  digitalis  raises 
the  blood  pressure.  This  belief  was  founded  upon 
experimental  investigation  in  which  much  larger 
doses  were  used  than  can  be  used  clinically.  Clini- 
cal observations  have  never  substantiated  this  be- 
lief. In  fact,  all  the  evidence  at  present  is  that 
digitalis  used  in  full  clinical  doses  in  cases  where 
there  is  circulatory  stasis  and  high  blood  pressure 
frequently  reduces  the  blood  pressure,  and  espec- 
ially the  diastolic  pressure.  In  fact,  there  is  some 
evidence  that  the  drug  tends  to  cause  the  systolic 
blood  pressure  to  approach  more  nearly  normal ; 
that  is,  if  it  is  high  to  reduce  it,  or  if  low,  to  raise 
it.  indicating  that  it  tends  to  stabilize  the  circu- 
latory system. 

fust  a word  about  other  methods  of  administra- 
tion than  by  mouth  and  about  its  use  associated 
with  some  of  the  simpler  irregularities.  Thus  far 
there  is  no  evidence  that  sub-cutaneous  or  intra- 
muscular injections  of  any  preparation  are  satis- 
factory or  valuable.  These  methods  have  been 
practically  discarded  bv  the  best  authorities.  A 
couple  of  years  ago  I saw  a patient  who  had  been 
having  hypodermic  injections  of  digifoline.  The 
nurse  and  doctor  assured  me  he  had  had  this  regu- 
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larly  five  times  a day  for  thirteen  days.  Five  doses 
daily,  each  \]/2  grains  would  be  7 y2  grains  daily 
and  over  a period  of  13  days  would  be  about  97 
grains.  The  average  rate  of  elimination  being  2 
grains  a day  would  give  26  grains  that  should 
have  been  eliminated.  That  would  leave  71  grains 
of  digitalis  over  this  period  which  should  have 
gone  toward  digitalizing  the  heart.  That  is  more 
than  double  the  average  amount.  It  is  fair  to  as- 
sume that  it  was  not  satisfactorily  absorbed  be- 
cause the  patient  did  not  have  the  symptoms  of 
digitalis  poisoning  which  he  should  have  had. 

If  it  is  necessary,  as  it  occasionally  happens, 
that  any  drug  should  be  given  intra-venously  it  is 
better  to  use  strophanthin.  This  method  and  this 
drug  are  not  without  danger  and  intra-venous  in- 
jections of  either  digitalis  or  strophanthin  should 
never  be  made  if  digitalis  has  been  recently  ad- 
ministered by  mouth. 

Should  digitalis  be  used  in  the  presence  of  ex- 
tra-systoles ? Probably  it  has  no  beneficial  effects 
so  far  as  the  extra-systoles  are  concerned.  It  is 
more  likely  to  increase  them  than  to  make  them 
disappear.  In  fact,  one  of  the  early  symptoms  of 
digitalis  poisoning  is  the  appearance  of  ventricu- 
lar extra-systoles.  However,  if  there  is  satisfac- 
tory indication  that  the  drug  should  be  used  it 
should  be  given  even  though  extra-systoles  are 
present  unless  these  are  appearing  in  the  form  of 
what  is  called  digitalis  bigeminy  as  the  result  of 
prolonged  digitalis  therapy. 

One  still  meets  with  the  occasional  administra- 
tion of  such  preparations  as  DaCosta’s  heart  tab- 
let. One  should  avoid  such  preparations.  This  tab- 
let has  2 minims  of  the  tincture  of  digitalis,  2 
minims  of  the  tincture  of  strophathus,  with  bella- 
donna and  nitroglycerin.  There  is  not  enough 
digitalis  to  be  of  any  value  and  there  is  always  a 
question  as  to  whether  given  in  this  form  it  would 
be  potent.  Strophanthus  is  very  uncertain.  As  a 
rule  belladonna  and  nitroglycerin  are  not  indicated 
in  cases  needing  digitalis. 


ANNOUNCEMENT 


AMERICAN  COLLEGE  OF  SURGEONS. 

The  meeting  of  the  New  England  Section, 
American  College  of  Surgeons,  was  held  in  Provi- 


dence, May  8-9,  headquarters  at  the'  Biltmore 
Hotel. 

This  was  a sectional  meeting,  taking  in  all  of  the 
New  England  States.  The  registration  was  large, 
there  being  about  150  members  of  the  College 
present.  The  morning  of  the  first  day  was  de- 
voted to  clinics  at  the  R.  I.  Hospital,  St.  Joseph’s 
Hospital  and  the  Memorial  Huspital,  Pawtucket. 

In  the  afternoon  a meeting  m the  ballroom  of 
the  Biltmore  Hotel  was  attended  by  about  1000 
persons  (members  of  the  College,  Superintendents 
of  Hospitals,  Trustees,  nurses  and  members  of  the 
local  profession). 

The  evening  meeting  was  especially  for  the  pub- 
lic and  dealt  with  the  work  of  the  College  as  it 
affects  hospitals  and  the  standardization  of  hos- 
pitals, the  standardization  of  surgery  and  the  spe- 
cialties and  the  bearing  of  these  subjects  on  the 
public  welfare. 

The  morning  of  the  second  day  was  devoted  to 
scientific  papers,  of  which  there  was  a goodly 
number  and  of  unusual  excellence.  The  meeting 
adjourned  at  noon,  after  which  the  Fellows  were 
taken  to  Squantum  Club  for  a Rhode  Island  clam- 
bake as  the  guests  of  the  local  Fellows  of  the  Col- 
lege. 

Among  those  who  addressed  the  meetings  or 
presented  papers  were  the  following : 

Address  of  Welcome — Hon.  W.  S.  Flynn,  Gov- 
ernor, State  of  Rhode  Island. 

Dr.  W.  H.  P.  Faunce,  Pres.,  Brown  University, 
Providence,  R.  I. 

Allan  D.  Craig,  M.D.,  Chicago,  Associate  Di- 
rector American  College  of  Surgeons. 

Malcolm  T.  MacEachern,  M.D.,  Chicago,  Asso- 
ciate Director  American  College  of  Surgeons. 

Newton  E.  Davis,  Chicago,  Corresponding  Sec- 
retary, Board  of  Hospitals  and  Homes  of  the 
Methodist  Episcopal  Church. 

Rev.  C.  B.  Moulinier,  S.  J.,  Milwaukee,  Presi- 
dent Catholic  Hospital  Association. 

Daniel  F.  Jones,  M.D.,  Boston. 

M.  C.  Winternitz,  M.D.,  New  Haven. 

Harry  Mock,  M.D.,  Chicago. 

H.  S.  Plummer,  M.D.,  Mayo  Clinic,  Rochester. 

Chas.  L.  Scudder,  M.D.,  Boston,  and  others. 
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RHODE  ISLAND  MEDICAL  SOCIETY 

Meets  the  first  Thursday  in  September,  December,  March  and  J une 


Wm.  F.  Barry 
Halsey  DeWolf 
H.  G.  Partridge 
James  W.  Leech 
J.  E.  Mowry 


President  Woonsocket 

1st  Vice-President  Providence 


2nd  “ 
Secretary 
Treasurer 


Providence 

Providence 

Providence 


DISTRICT  SOCIETIES 

KENT 

Meets  the  second  Thursday  in  each  month 
G.  Houston  President 

C.  S.  Christie  Secretary 

NEWPORT 

Meets  the  third  Thursday  in  each  month 
Norman  M.  MacLeod  President 

Alexander  C.  Sanford  Secretary 

Section  on  Medicine— 1th  Tuesday  in  each  month. 
Treasurer. 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

T.  Edward  Duffer  President  Pawtucket 

Robert  T.  Henry  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

George  W.  Van  Benschoten  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

F.  E.  Burke  President  Wakefield 

Wm.  A.  Hillard  Secretary  VVesterly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

A.  A.  Weeden  President  Woonsocket 

Thomas  S.  Flynn  Secretary  Woonsocket 

Dr.  Charles  A.  McDonald,  Chairman;  Dr.  C.  W.  Skelton,  Secretary  and 


Arctic 

Riverpoint 


Newport 

Newport 


R.  I.  Ophthalmologlcal  and  Otological  Society— 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President 

Dr.  F.  Nolton  Bigelow,  President;  Dr.  Jeffrey  J.  Walsh.  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday-  January.  April.  June  and  Octoter.  Dr.  H.  S.  Flynn,  President;  Dr.  Jacob 
S.  Kelley,  Secretary-Treasurer. 


EDITORIALS 


THE  PUBLIC  AND  THE  MEDICAL 
PROFESSION. 

It  seems  strange  that  today,  when  the  medical 
profession  has  advanced  materially  in  its  knowl- 
edge of  the  diagnosis  and  treatment  of  disease, 
the  public  is  prone  to  belittle  the  profession  and  to 
rush  to  the  support  of  those  opposed  to  the  proper 
regulation  of  the  practice  of  medicine.  Is  the 
fault  with  the  public  or  with  the  profession? 

It  is  significant  that  at  the  recent  meetings  of 


two  adjacent  states,  members  of  the  medical  pro- 
fession showed  that  the  profession  itself  was  not 
entirely  blameless.  Professor  Polak,  in  speaking 
before  the  Rhode  Island  Medical  Society,  said 
that  too  much  emphasis  on  the  value  of  the  labora- 
tory and  too  little  on  the  value  of  the  observation 
of  the  human  being.  One  result  of  this  has  been 
the  stimulation  of  specialism,  which,  without 
proper  regulation,  has  led  to  a certain  amount  of 
distrust  in  the  ideals  of  the  medical  profession. 

In  the  annual  oration  before  the  Massachusetts 
Medical  Society,  Dr.  James  Stone  declared  that 
the  medical  profession  had  encouraged  Christian 
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Science,  because,  while  admitting  the  profound 
influence  of  the  mind  on  the  body,  no  adequate 
technique  had  been  developed  to  teach  to  the  stu- 
dents. He  also  said  that  the  cults  of  osteopathy 
and  chiropractic  flourished  because  the  profession 
refused  to  admit  that  mechano-therapy  had  a dis- 
tinct place  in  the  medical  curriculum. 

One  other  cause  for  the  lack  of  sympathy  shown 
by  the  public  was  given  by  Dr.  Eugene  Kelley, 
Commissioner  of  Health  of  Massachusetts.  He 
stated  that  physicians  were  taught  to  treat  individ- 
uals from  the  pathologic  standpoint  and  not  from 
the  physiologic  standpoint.  He  asserts  that  it  is 
just  as  esential  to  treat  patients  from  the  physio- 
logic standpoint,  because  the  derangements  of 
function  with  no  demonstrable  pathologic  lesion 
are  the  cause  of  much  suffering  and  these  are  the 
conditions  that  yield  to  appropriate  treatment. 

It  would  seem  apparent  that  in  the  desire  to  at- 
tain higher  efficiency  and  more  skill  in  the  art  of 
medicine  the  profession  has  forgotten  that  the 
public  is  made  up  of  ordinary  men  and  women 
who  have  many  ills  that  respond  more  quickly  to 
the  milk  of  human  kindness  than  to  the  compli- 
cated coal  tar  products  or  the  elaborate  apparatus. 

AS  TO  MENTAL  DEFECTIVES 

The  action  of  the  Rhode  Island  Medical  Society 
in  expressing  their  disapproval  of  the  Hamilton 
bill  pending  before  the  legislature  will  meet  with 
much  public  approval  and  no  one  is  better  ac- 
quainted than  the  medical  profession  with  the  evils 
that  the  passage  of  such  a bill  would  bring  about. 
The  medical  profession  in  Rhode  Island  has  all 
too  seldom  asserted  itself  strongly  in  the  behalf 
of  public  welfare  and  it  is  hoped  that  this  decided 
action  will,  for  that  reason,  bear  all  the  more 
weight.  Unfortunately,  the  questions  of  public 
welfare  are  not  often  enough  referred  to  the  medi- 
cal profession  which,  on  many  of  these  questions, 
can  give  most  valuable  advice  and  guidance.  Pos- 
sibly this  is  due  to  the  fact  that  busy  physicians 
have  but  little  time  to  study  these  questions  or  the 
energy  to  present  their  views  publicly  and  to  try 
and  influence  a rebellious  legislature.  In  this  con- 
nection it  is  to  be  hoped  that  if  any  of  the  physi- 
cians of  Rhode  Island  minister  medically  to  any 
of  the  upper  branch  of  the  legislature  they  will 
do  their  best  to  bring  about  a readjustment  of 
their  nervous  systems  to  a more  nearly  normal 


condition,  and  that  if  these  physicians’  efforts  in 
that  direction  fail  under  home  treatment  that  some 
of  the  sickest  of  them  may  be  given  prolonged 
treatment  in  the  appropriate  State  Institution,  so 
that  they  may  be  brought  to  a realization  not  only 
of  their  own  needs  but  also  those  of  all  the  other 
State  wards  who  are  suffering  on  account  of  legis- 
lative hysteria. 


SOCIETIES 

RHODE  ISLAND  MEDICAL  SOCIETY 
House  of  Delegates 
Annual  Meeting — May  23,  1924 

The  annual  meeting  of  the  House  of  Delegates 
was  held  May  23,  1924,  at  5 P.  M.,  in  the  Medical 
Library  Building,  the  President,  Dr.  A.  T.  Jones, 
presiding. 

The  first  business  was  the  election  of  officers  for 
the  year  1924-1925  with  the  following  results: 

President,  Dr.  William  F.  Barry ; First  Vice- 
President,  Dr.  Halsey  De  Wolf ; Second  Vice- 
President,  Dr.  Herbert  G.  Partridge;  Treasurer, 
Dr.  Jesse  E.  Mowry;  Secretary,  Dr.  J.  W.  Leech. 

Committee  on  Arrangements,  Dr.  C.  F.  Gorm- 
ley,  Dr.  Eric  Stone,  Dr.  Eliot  Shaw,  Treasurer  ex 
officio. 

Committee  on  Legislation,  State  and  National, 
Dr.  F.  T.  Fulton,  Dr.  H.  E.  Harris,  Dr.  G.  Hous- 
ton, Jr.,  President  and  Secretary  ex  officiis. 

Committee  on  Library,  Dr.  J.  E.  Donley,  Dr. 
C.  S.  Westcott,  Dr.  J.  L.  Wheaton. 

Committee  on  Publication,  Dr.  F.  N.  Brown, 
Dr.  C.  W.  Skelton,  Dr.  J.  F.  Kenney  Jr., 
(Pawtucket)  Dr.  Arthur  T.  Jones,  Dr.  J.W.  Leech. 

Committee  on  Education,  Dr.  George  H.  Crook- 
er,  Dr.  William  H.  Buffum,  Jr.,  Dr.  W.  C.  Roche- 
leau,  President  and  Secretary  ex  officiis. 

Curator,  Dr.  C.  D.  Sawyer. 

Committee  on  Necrology,  Dr.  Harold  De  Wolf, 
Dr.  Anthony  Corvese,  Dr.  Norman  M.  MacLeod. 

Auditor  for  two  years,  Dr.  Henry  Utter. 

Delegate  to  A.  M.  A.  for  two  years,  Alternate 
Delegate  to  A.  M.  A.  for  one  year,  Dr.  F.  T. 
Fulton. 

The  Secretary  presented  his  annual  report  for 
1923-1924  as  follows: 

Annual  Report  of  the  Secretary,  1923-1924 

I beg  leave  to  submit  herewith  the  annual  report 
of  the  Secretary  upon  conditions  and  activities  of 
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the  Rhode  Island  Medical  Society  for  the  year 
1923-1924. 

The  regular  quarterly  meetings  in  September, 
December,  and  March  were  held  in  Providence. 
In  addition,  an  open  meeting  was  held  in  January 
through  the  courtesy  of  the  President,  Dr.  A.  T. 
Jones,  at  which  the  members  were  given  the  op- 
portunity to  listen  to  a lecture  on  Local  Anaes- 
thesia with  moving  pictures  by  Dr.  Robert  E.  Farr 
of  Minneapolis,  Minn. 

The  membership  roll  of  the  Society  to  date 


comprises : 

Active  members  386 

Non-resident  members 28 

Honorary  members 9 


This  shows  a gain  of  10  members  as  com- 
pared with  the  membership  of  1922-23,  376. 

With  sorrow  and  sympathy  are  recorded  the 
deaths  of  the  following  Fellows  since  our  last  an- 
nual meeting : 

Dr.  F.  N.  Bigelow,  died  February  14,  1924 
Dr.  J.  L.  May,  died  May  30,  1923 
Dr.  F.  E.  Peckham.  died  March  9,  1924 
Dr.  Alfred  Poirier,  died  March  13,  1923 

Without  intending  an  encroachment  upon  the 
proper  duties  of  the  Committee  on  Necrology,  I 
wish  to  give  voice  to  a personal  expression  of  sor- 
row, which  I know  is  shared  by  all  the  Fellows, 
at  the  death  of  our  preceding  President,  Dr.  Frank 
E.  Peckham.  His  well-known  enthusiasm  in  his 
work  was  as  generously  applied  to  the  problems 
of  his  administration  as  President  of  this  Society 
and  was  a constant  inspiration  to  his  fellow-offi- 
cers. The  Standing  Committees,  of  which  he  was  by 
virtue  of  his  office  a member,  profited  by  his  sound 
advice  and  considered  counsel.  As  Secretary,  I 
found  his  initiative  and  co-operation  ever  ready 
and  freely  given.  It  must  be  a matter  of  profound 
satisfaction  to  the  Fellows  of  this  Society  to  feel 
that  the  opportunity  to  bestow  the  highest  honor 
of  the  Society  upon  Dr.  Peckham  was  not  lost  by 
his  untimely  death. 

While  the  matter  does  not  intimately  touch  upon 
the  activities  of  the  Society,  mention  should  be 
made  of  the  generally  satisfactory  condition  of 
medical  practitioners  in  Rhode  Island  which  was 
brought  out  through  the  so-called  “Diploma-Mill 
Scandal’’  in  a sister  state.  It  was  but  natural  that 
the  upheaval  in  Connecticut  should  register  seis- 
mic shocks  in  Rhode  Island,  and  it  is  surely  a mat- 


ter of  pride  that  investigation  into  the  past  medi- 
cal histories  of  a few  licensed  practitioners  in 
Rhode  Island  showed  little,  if  any  complaint  to 
be  made  of  the  commendable  discretion  displayed 
by  the  State  Board  of  Health  in  its  dealings  with 
applicants  from  lower  grade  medical  schools. 

The  March  meeting  was  not  so  much  an  innova- 
tion as  a reversal  to  the  form  of  meeting  in  vogue 
fifteen  or  twenty  years  ago.  Clinics  at  the  Rhode 
Island  and  St.  Joseph’s  Hospitals  were  held  in  the 
morning,  luncheon  served  at  the  Library  Build- 
ing at  1 P.  M.,  and  the  scientific  session  occupied 
the  early  afternoon.  It  seemed  to  the  Committee 
on  Scientific  Program  a desirable  form  of  meet- 
ing, permitting  the  members  from  out  of  town  to 
attend  the  meeting  without  the  annoyance  of  late 
travel  to  reach  their  homes.  Its  repetition  will 
only  be  justified  by  the  support  which  the  Fellows 
give  to  it. 

At  the  Annual  Meeting  of  1921,  Dr.  C.  H. 
Leonard,  who  had  for  years  been  collecting  data 
upon  past  and  present  Fellows  of  this  Society, 
was  appointed  Historian.  The  large  amount  of 
interesting  and  historical  material  which  is  the 
fruit  of  a labor  of  love  upon  the  part  of  Dr.  Leon- 
ard, certainly  should  not  be  lost  to  the  Society 
and  I urgently  recommend  the  Committee  on  Pub- 
lication, in  collaboration  with  the  Historian,  be 
empowered  to  print  these  records  so  that  they  may 
become  a part  of  the  Society’s  published  transac- 
tions. 

I wish  to  take  this  opportunity  to  publicly  ex- 
press my  own  sense  of  appreciation  for  the  help- 
ful suggestions  and  constructive  criticisms  of  the 
President,  Dr.  Jones.  His  facility  as  a presiding 
officer,  his  earnestness  and  labor  in  making  up 
programs  for  the  meetings  and  his  infectious  en- 
thusiasm in  meeting  the  problems  of  his  office  and 
of  his  fellow-members  has  made  his  administra- 
tion a forward-looking  one  and  association  with 
him  a pleasure  and  inspiration  for  the  Secretary. 

Respectfully  submitted 

J.  W.  Leech,  M.D. 

Secretary 

Council 

Annual  Meeting — May  23,  1924 

The  meeting  of  the  Council  was  held  May  23, 
1924,  the  President,  Dr.  A.  T.  Tones,  presiding. 

The  Treasurer’s  report  for  1923  was  submitted 
as  follows  and  recommended  for  acceptance  by  the 
House  of  Delegates: 
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Annual  Report,  1923. 


Collations  $ 547  72 

Expenses  of  Secretary  (sec.  hire) 75  00 

Stenographer  at  Meetings 15  00 

Printing  and  Postage.. 95  66 

Fuel  , 720  00 

Electricity  39  55 

Gas  36  36 

Telephone  67  98 

City  Water  9 61 

House  Supplies  and  Expenses 105  48 

House  Repairs  112  98 

Painting  Building  368  00 

Librarian  1,404  00 

Janitor  525  00 

Journals  (Ely  Fund) 75  90 

Books  14  25 

Rhode  Island  Medical  Journal 373  00 

Safe  Deposit  6 00 

' Treasurer’s  Bond  50  00 

Changing  Securities  57  31 


$4,698  80 

Cash  on  Hand  to  Balance 1,522  23 


$6221  03 


1923 

Jan.  1.  Chase  Wiggin  Fund: 

By  Indebtedness  to  Rhode  Island  Medi- 


cal Society  $6,892  21 

1923  

Jan.  1.  H.  G.  Miller  Fund  : 

By  Indebtedness  to  Rhode  Island  Medi- 
cal Society $5,359  10 

Interest  '. 250  00 

1923  ' $5,609  10 

Jan.  1.  J.  W.  C.  Ely  Fund: 

1 Bond  So.  California  Edison  Co $ 980  00 

Interest  on  same 50  00 

8 Shares  Mechanics  National  Bank 

Stock  480  00 

Interest  on  same 24  00 


1923  $1,534  00 

Jan.  1.  Endowment  Fund: 

Cash  on  Hand $2,306  65 

Withdrawn  Aug.  3,  1923 1,700  00 


$ 606  65 

(Sold  3 $100  and  1 $50  Liberty  Bonds, 

$348.50) 

Purchased  Saline  Electric  Co.,  1st 


Mortgage  6%  $2,000  00 

Interest  from  Liberty  Bonds 6 31 

Interest  from  Saline  Electric  Co 60  00 

Interest  from  Bank 59  90 


1923  $2,732  86 

Jan.  1.  Printing  Fund: 

By  Indebtedness  to  Rhode  Island  Medi- 
cal Society  $1,677  52 

1923  

Jan.  1.  E.  M.  Harris  Fund: 


Sold  5 $1000  Liberty  Bonds  for 


$4,970.43 

Bought  1000  Pacific'  Gas  & Electric 

Co.  6%  at  100 $1,000  00 

2000  Southern  111.  Steel  & Power  Co. 

1st  Mortgage  6% 2,000  00 

2000  Ohio  Service  Co.  1st  Mort.  6%..  1,970  00 

Interest  on  Liberty  Bonds 106  25 

Interest  bn  Ohio  Service  Co.  (Nov. 

1923)  60  00 


Cash  on  Hand  Jan.  1,  1923 $1,441  24 

Annual  Dues  3,825  00 

Donations  678  36 

Ely  Fund  74  00 

Harris  Fund  166  25 

Interest  on  Daily  Balance 36  18 


$6221  03 


Examined  and  found  correct,  May  22,  1924 

Frank  M.  Adams 
John  B.  Ferguson 

Auditors 

1924 

Jan.  1.  Chase  Wiggin  Fund: 

To  Loan  Rhode  Island  Medical  Society  $6,892  21 

1924 

Jan.  1.  H.  G.  Miller  Fund: 

To  Loan  Rhode  Island  Medical  Society  $5,359  10 


Rent  H.  G.  Miller  Room. 250  00 


$5,609  10 

1924 

Jan.  1.  J.  W.  C.  Ely  Fund: 

1 Bond  So.  California  Edison  Co $ 980  00 

8 Shares  Mechanics  National  Bank 

Stock  480  00 

Paid  Rhode  Island  Medical  Society 
(For  Journals)  74  00 


$1,534  00 

1924 

Jan.  1.  Endowment  Fund: 

Cash  on  Hand $ 732  86 

Saline  Electric  Co.,  1st  Mort.  6% 2,000  00 


$2,732  86 

1924 

Jan.  1.  Printing  Fund  : 

To  Loan  Rhode  Island  Medical  Society  $1,677  52 

1924 


Jan.  1.  E.  M.  Harris  Fund: 

1000  Pacific  Gas  & Electric  Co $1,000  00 

2000  Southern  111.  Steel  & Power  Co.. . 2,000  00 

2000  Ohio  Service  Co 1,970  00 

Paid  Rhode  Island  Medical  Society  for 
Repairs  on  Building 166  25 


$5,136  25 

J.  E.  Mowry,  Treas. 

Examined  and  found  correct,  May  22,  1924 

Frank  M.  Adams 
John  B.  Ferguson 

Auditors 
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It  was  voted  that  the  Board  of  Trustees  of  the 
Medical  Library  Building  make  an  investigation  of 
the  question  of  changing  the  fuel  used  in  the  heat- 
ing of  the  building  from  coal  to  oil  and  to  report 
to  the  Council  at  its  next  meeting. 

The  Council  voted  to  authorize  the  Board  of 
Trustees  of  the  Medical  Library  Building  to  hire 
a janitor  at  a salary  not  to  exceed  $60.00  per 
month. 

Adjourned. 

J.  W.  Leech 
Secretary 

The  minutes  of  the  annual  meeting  of  the  Coun- 
cil were  read  and  approved. 

The  Treasurer  presented  his  annual  report  for 
1923  duly  audited  and  approved  by  the  Council 
and  it  was  ordered  accepted  and  placed  on  file. 

The  Chairmen  of  Standing  Committees  made 
annual  reports  as  follows : 

Committee  on  Arrangements — Dr.  A.  M.  Bur- 
gess, Chairman,  announced  the  plans  for  the  an- 
nual meeting  and  banquet. 

Committee  on  Necrology — Dr.  J.  F.  Kenney, 
Chairman,  no  report. 

Committee  on  Legislation,  State  and  National 
— Dr.  F.  T.  Fulton,  Chairman: 

“So  far  as  any  actual  results  are  concerned  in 
connection  with  legislation,  there  have  been  none. 
The  Committee,  however,  has  been  fairly  active 
throughout  the  legislative  session. 

“It  was  found  to  be  quite  impractical  to  keep  in 
close  touch  with  what  is  going  on  in  the  State 
House  without  having  someone  who  is  constantly 
on  the  lookout  for  any  proposed  legislation.  The 
law  firm  of  Edwards  & Angell  was  asked  to  help 
in  connection  with  the  Workmen’s  Compensation 
Act  and  agreed  to  have  their  representative  who 
regularly  went  to  the  State  House,  look  after  any 
medical  legislation  for  this  Committee.  Conse- 
quently during  this  session,  whenever  any  bill  has 
been  introduced  which  has  had  any  bearing  upon 
the  practice  of  medicine  or  public  health,  this  fact 
has  been  reported  to  the  Committee  by  Mr.  Kirk 
Smith  of  the  firm  of  Edwards  & Angell  and  he 
has  also  sent  at  the  same  time  either  a statement 
explaining  the  substance  of  the  bill  or  a copy  of 
the  bill.  Mr,  Smith,  too,  has  represented  the 
Rhode  Island  Medical  Society  on  a number  of  oc- 
casions in  conferences  and  hearings. 

“We  are  enclosing  a list  of  the  bills  which  have 
been  introduced  into  the  House  or  Senate  which 


have  some  relation  to  the  practice  of  medicine  or 
public  health.  This  list  also  explains  the  present 
status  of  the  bills,  whether  they  have  passed  the 
House  or  whether  they  are  still  in  committee.  So 
far,  on  account  of  the  Democratic  filibuster  in  the 
Senate,  none  of  these  bills  have  been  enacted  into 
law.  Of  all  of  these,  the  two  which  would  seem 
most  important  to  your  Committee  were  the  act 
relating  to  the  general  laws  governing  the  practice 
of  medicine  and  the  act  amending  the  Workmen’s 
Compensation  law.  Your  Committee  asked  Ed- 
wards & Angell  to  draw  up  an  amendment  to  the 
Compensation  Act  which  would  provide  for  the 
hospital  care  of  patients  having  a serious  injury 
and  at  the  same  time  provide  some  way  for  pay- 
ment to  the  surgeon  for  his  services.  After  a 
number  of  conferences  and  hearings,  an  amend- 
ment was  introduced  by  Mr.  Andrews  of  the  Judi- 
ciary Committee  which  would  provide  $100  for 
minor  injuries  and  would  provide  for  the  hospital 
expense  and  $200  in  addition  for  major  injuries 
which  needed  hospital  care.  The  bill  apparently 
has  the  sanction  of  the  Judiciary  Committee  of  the 
House  but  has  not  passed  the  Senate.  The  only 
thing  which  seems  to  stand  in  the  way  of  its  pass- 
ing the  House  at  present  is  that  the  labor  repre- 
sentatives have  a bill  introducing  and  proposing  a 
number  of  changes  and  if  our  bill  is  urged  for 
passage,  it  may  arouse  the  proponents  of  the  labor 
bill  and  it  is  possible  that  there  may  be  some 
difficulty  in  getting  it  passed. 

“All  of  the  County  Societies  excepting  Woon- 
socket have  a Legislative  Committee.  Several  com- 
munications have  been  sent  by  us  to  these  County 
Society  committees.  It  is  the  intention  to  have 
these  committees  approach  their  own  representa- 
tives in  the  legislature  for  approval  or  disapproval 
of  any  of  these  measures. 

“The  Committee  is  under  very  great  obligation 
to  Edwards  & Angell  through  Mr.  Kirk  Smith. 
We  naturally  expected  to  pay  for  their  services 
but  the  firm  has  very  definitely  and  explicitly 
stated  that  they  would  like  to  give  their  services  to 
the  Rhode  Island  Medical  Society  in  this  way  as 
they  feel  that  they  would  be  contributing  some- 
thing to  the  public  good.  Mr.  Smith  s aid  has  been 
invaluable  and  he  has  given  very  close  attention 
to  legislative  matters  and  has  shown  a very  active 
interest. 
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“It  has  seemed  to  the  Committee  that  a great 
deal  of  work  has  been  done  without  any  results 
but  on  the  other  hand  the  work  of  the  Committee 
is  much  better  organized  than  it  has  been  and  if 
we  should  again  have  a legislature  which  does  any 
business,  we  should  be  able  to  deal  with  any  legis- 
lative matters  in  a much  more  effective  manner 
than  heretofore. 

“The  Committee  suggests  that  it  would  be  very 
appropriate  to  send  a vote  of  appreciation  to  the 
firm  of  Edwards  & Angell. 

“Frank  T.  Fulton,  Chairman,  Herbert  E.  Har- 
ris, Milton  H.  Duckworth,  Arthur  T.  Jones,  Presi- 
dent, J.  W.  Leech,  Secretary,  ex  officiis.” 

(List  of  bills  which  have  been  introduced  into 
the  Rhode  Island  State  Legislature  during  the 
Winter,  1923-24,  which  have  more  or  less  hearing 
upon  the  practice  of  medicine  and  public  health.) 

House  Bill  No.  703 — The  bill  provides  for  a 
joint  special  committee  to  investigate  the  desir- 
ability of  establishing  a hospital  for  incurables  in 
the  State. 

House  Bill  No.  706 — An  Act  amending  Chapter 
159  of  the  General  Laws  of  1923  entitled  “Of  the 
Practice  of  Medicine.” 

House  Bill  No.  722 — Amending  Section  3 of 
Chapter  409  of  the  General  Laws  of  1923  entitled 
“Of  Medical  Examiners  and  Coroners.” 

House  Bill  No.  735 — This  is  a resolution  urg- 
ing upon  the  Congress  of  the  United  States  the 
necessity  for  the  erection  of  a hospital  in  Rhode 
Island  for  disabled  ex-service  men. 

House  Bill  No.  748 — This  provides  for  the 
regulation  of  nuisances  caused  by  offensive  odors. 

House  Bill  No.  765- — To  create  a State  Board 
of  Chiropractic  Examiners. 

House  Bill  No.  806 — Act  in  amendment  ot 
Chapter  169  of  the  General  Laws  entitled  “Of  the 
Regulation  of  the  Practice  of  Dentistry.” 

House  Bill  No.  837 — Amending  the  Act  to  In- 
corporate the  Providence  Lying-In  Hospital 
passed  by  the  General  Assembly  in  January,  1884. 

House  Bill  No.  845 — Act  creating  a division  of 
tuberculosis  control  being  an  act  in  amendment 
of  and  in  addition  to  Chapter  115  of  the  General 
Laws,  entitled  “Of  the  State  Board  of  Health.” 

House  Bill  No.  870 — An  Act  amending  Chapter 
165  of  the  General  Laws  entitled  “Of  the  Preven- 
tion of  Pollution  of  the  Sources  of  Water  Supply 
of  Certain  Cities  and  Towns.” 


House  Bill  No.  896 — A resolution  creating  a 
Joint  Special  Commission  to  consider  the  problem 
of  drug  addiction  in  Rhode  Island. 

House  Bill  No.  899 — An  Act  amending  Chapter 
162  of  the  General  Laws  entitled,  “Of  the  Practice 

v 

of  Chiropody.” 

House  Bill  No.  913 — An  Act  in  Amendment  of 
and  in  Addition  to  Chapter  203  of  the  General 
Laws,  entitled  “Of  Milk.” 

House  Bill  No.  915 — An  Act  in  Amendment  of 
Chapter  1405  of  the  Public  Laws  of  1916,  entitled 
“An  Act  Authorizing  the  City  Council  of  the  City 
of  Providence  to  Appropriate  and  Pay  Annually 
to  the  Providence  District  Nursing  Association 
Such  Sum  of  Money  as  the  City  Council  May 
Deem  Expedient.” 

House  Bill  No.  945— An  Act  amending  Section 
14  of  Chapter  153,  entitled  “Of  the  State  Board 
of  Health.” 

House  Bill  No.  947— An  Act  providing  for  the 
acceptance  of  an  Act  of  Congress  entitled  “An 
Act  for  the  Promotion  of  the  Welfare  and  Hy- 
giene of  Maternity  and  Infancy  and  for  other 
Purposes”  and  making  an  appropriation  therefor. 

House  Bill  No.  998 — An  Act  amending  the 
Workmen’s  Compensation  Act. 

House  Bill  No.  1023 — An  Act  in  Amendment  of 
Chapter  92  of  the  General  Laws  entitled  “Of  Pay- 
ments to  Employees  for  Personal  Injuries  Re- 
ceived in  the  Course  of  Their  Employment,  and 
of  the  Prevention  of  Such  Injuries.” 

Senate  Bill  No.  22 — A resolution  appropriating 
$100,000  for  the  construction  and  equipment  of 
a building  to  be  used  as  a hospital  at  the  Soldiers’ 
Home  at  Bristol. 

Senate  Bill  No.  78 — An  Act  Relating  to  Sani- 
tary Regulations  for  Soda  Fountains. 

House  Bill  No.  584 — An  Act  providing  for  an 
appropriation  of  $12,000  for  the  Hills  Grove 
Branch  of  St.  Joseph’s  Hospital  for  the  Treat- 
ment of  Tubercular  Patients. 

Standing  of  Bills  on  May  22,  1924 

Passed— H 584,  H 722,  H 915,  S 22. 

Reported  out  by  Committee  and  Recommitted — 
H 748,  H 765,  H 806,  H 837,  H 870,  H 896, 
H 899,  H 913,  H 947,  PI  998,  H 1023. 

Not  reported  out — H 703,  H 735,  H 845, 
H 706,  H 945,  S 78. 

A substitute  “A”  has  been  offered  for  House 
Bill  806.  A copy  is  enclosed. 
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Committee  on  Library — Dr.  H.  G.  Partridge, 
Chairman : 

“The  most  notable  event  connected  with  the  Li- 
brary during  the  past  year  has  been  the  gift  of  the 
library  of  our  late  Fellow  and  President,  Dr. 
Frank  E.  Peckham,  received  from  his  widow.  This 
collection  comprised  534  volumes,  and  a very 
large  number  of  pamphlets  and  reprints,  for  the 
most  part  relating  to  orthopedic  surgery.  It  is 
one  of  the  largest  donations  ever  made  to  the  Li- 
brary, and  the  Committee  desires  to  place  on  rec- 
ord its  great  appreciation  and  thanks  for  it. 

“The  general  work  of  the  Library  has  been 
similar  to  that  of  previous  years.  We  have  bound 
84  volumes  of  the  more  used  periodicals,  thus 
making  a beginning  of  a task  that  has  been  too 
much  neglected  during  the  last  few  years. 

“Respectfully  submitted 

“H.  G.  Partridge 

“Chairman 

“Providence,  R.  I.,  May  23,  1924.” 

Committee  on  Publication — Dr.  F.  N.  Brown, 
Chairman : 

“Mr.  President  and  gentlemen  of  the  House  of 
Delegates:  My  report  as  chairman  of  the  Publica- 
tion Committee  is  short  but  cheerful. 

“The  literary  aspects  of  the  Journal's  affairs 
are  more  encouraging  than  ever  before.  Original 
articles  and  news  items  continue  to  come  in  with 
pleasing  regularity  and  the  physicians  of  Rhode 
Island  are  alive  to  the  fact  that  the  Journal  de- 
pends upon  their  loyalty  for  its  prosperity  and  it 
is  therefore  prosperous ; our  advertisers  are  well 
satisfied  and  every  physician  in  the  Society  is 
urged  to  continue  to  patronize  them  when  in  need. 

“Owing  to  the  resignation  of  Dr.  Adams  as 
business  manager,  it  became  necessary  to  select  a 
successor,  and  the  advertising  manager,  Dr.  Skel- 
ton, was  kind  enough  to  assume  the  duties  in- 
cidental to  this  office  which  he  has  conducted  in 
his  usual  energetic  and  successful  manner. 

“For  a considerable  period  of  time  I had  be- 
come impressed  that  this  Journal  had  been  con- 
ducted as  an  enterprise  entirely  independent  of  the 
organization  that  owned  it ; which  organization 
was,  and  ever  has  been,  responsible  for  its  wel- 
fare, its  losses,  if  any  should  occur,  and  had  yearly 
contributed  a certain  amount  of  money  to  insure  its 
maintenance  and  integrity.  I came  to  the  conclu- 
sion that  the  Society  was  not  only  entitled  to  an 


annual  report  of  the  financial  standing  of  the 
Journal  but  also  to  such  accruments  as  were  not 
necessary  to  its  proper  conduction.  I,  therefore, 
brought  the  matter  to  the  attention  of  the  treas- 
urer of  the  Society,  just  previous  to  the  last  meet- 
ing of  the  House  of  Delegates  with  a request  that 
he  bring  it  up  in  Council  and  before  the  House  for 
some  decision,  that  the  whole  disposition  of  the 
matter  might  be  disposed  of  in  an  official  and  busi- 
ness-like manner.  After  some  debate  from  the 
floor  to  clarify  matters,  this  was  done  and  it  is 
now  a matter  of  official  record  that  a yearly  report 
is  expected. 

“I  append  herewith  a statement  of  the  business 
manager  of  the  Journal's  financial  standing, 
which  statement  is  an  integral  part  of  this  report, 
i “Respectfully  submitted 

“Frederick  N.  Brown 

“Chairman” 


“Dr.  Frederick  N.  Brown,  Chairman  of  Publica- 
tion Committee  of  the  Rhode  Island  Medical 
Journal : 

“Inclosed  you  will  find  my  report  of  the  man- 
agement of  the  Journal  for  the  first  four  months 
of  1924. 

Expenses  to  May  1 $1,288  54 


Receipts  $1,462  16 

Expenses 1,288  54 


Net  Gain  $ 173  62 

Balance  in  Bank,  May  1 $1,032  23 


1920 

Total  Receipts  $1,285  91 

Total  Expenditures  777  97 


Net  Gain  $507  94 

Less  Medical  Society 400  00 


$107  94 

1920  cost  of  printing  Journal $677  75 

1921  cost  of  printing  Journal 800  00 

1923  cost  of  printing  Journal 843  42 

1924  cost  of  printing  Journal 932  00 

Note:  (It  cost  $254.25  more  to  print  the  Journal  for 

first  four  months  of  1924  than  in  1920.) 

1921 

Receipts  $1,549  71 

Expenditures  972  99 


$ 576  72 

Less  Medical  Society 400  00 


Balance  $ 176  72 


“C.  W.  Skelton,  M.D. 
“Business  Manager” 
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Committee  on  Education — Dr.  G.  H.  Crooker, 
Chairman : 

“The  Chairman  of  the  Committee  on  Educa- 
tion has  kept  in  touch  with  Dr.  Dodson,  Secre- 
tary of  the  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association. 

“Pursuant  to  his  appointment  as  delegate  from 
the  Rhode  Island  Medical  Society  to  the  Educa- 
tional Council  of  Civic  Clubs,  the  chairman  of 
this  committee  has  been  in  frequent  attendance  at 
the  meetings  of  the  Educational  Council. 

“The  plans  for  the  reorganization  of  the  Provi- 
dence School  System  have  occupied  most  of  the 
attention  of  the  Committee,  requiring  frequent 
meetings  incident  to  the  various  plans  which  have 
been  presented. 

“The  sanitary  conditions  of  the  school  buildings 
as  brought  out  in  the  report  of  Dr.  Strayer,  the 
expert  engaged  by  the  City  Council  to  make  a 
survey  of  the  school  system  of  Providence,  should 
interest  the  members  of  this  Society. 

“The  committee  calls  to  the  attention  of  the  So- 
ciety the  so-called  Hamilton  Bill  (H  742)  which 
has  been  passed  by  the  House  and  is  now  in  the 
Senate  Judiciary  Committee.  This  bill  permits 
mentally  handicapped  children  to  go  to  work  at 
fourteen  years  of  age  and  makes  no  attempt  to 
provide  special  instruction  for  such  children.  It 
would  simply  rid  the  schools  of  them  and  thrust 
them  into  industry.  In  the  opinion  of  the  commit- 
tee this  is  a distinctly  backward  step  and  we  rec- 
ommend that  the  Society  take  some  action  against 
this  bill. 

“The  Hamilton  Bill  is  destructive  legislation 
whereas  H 1021,  sponsored  by  the  Consumers 
League  of  Rhode  Island,  is  constructive  legisla- 
tion. This  bill  provides  for  a survey  of  mentally 
and  physically  handicapped  children  with  a view 
to  proper  provision  for  their  education.  This  bill 
deserves  the  support  of  the  members  of  this 
Society. 

“Respectfully  submitted 
“The  Committee  on  Education, 
State  and  National 
“George  H.  Crooker 

“ Chairman ” 

Curator — Dr.  C.  D.  Sawyer.  No  report. 

Historian— Dr.  C.  H.  Leonard : 

“May  23,  1924. 


“To  the  House  of  Delegates,  Rhode  Island  Medi- 
cal Society : 

“As  Historian  I have  reviewed  the  work  done 
by  Doctor  Hersey,  the  late  Historian,  and  by  ref- 
erence to  the  Treasurer’s  books  and  the  records  of 
the  Secretary  have  verified  the  record  of  each  Fel- 
low of  the*  Society,  from  the  organization  of  the 
Society  in  1812  up  to  1916. 

“This  work  has  been  done  in  gathering  data  for 
a Historical  Catalogue,  similar  to  the  one  printed 
by  the  Massachusetts  Medical  Society  about  fif- 
teen years  ago. 

“The  design  has  been  to  give,  in  alphabetical 
order,  for  each  Fellow  in  the  Society  from  the  be- 
ginning the  following  data : 

“The  year  of  election  or  joining  of  the  Society, 
the  full  name  of  each  Fellow,  the  town  or  city  of 
his  residence,  the  year  of  death  and  the  age  (in 
completed  years).  There  may  be  also  a notation 
indicating  whether  a Fellow  resigned  from  the 
Society,  removed  from  the  State,  or  whether  he 
was  dropped  for  non-payment  of  dues,  or  other 
cause.  It  would  have  been  interesting,  if  space 
permitted,  to  give  the  place  of  residence  after  re- 
moval from  the  State,  but  that  has  not  been 
attempted. 

“A  similar  list  has  been  made  for  the  Honorary 
Members  of  the  Society. 

“A  list  has  also  been  made  of  the  Officers  of 
the  Society — including  the  Presidents,  Vice- 
Presidents,  Secretaries  and  Treasurers,  with  their 
term  of  office. 

“The  list  of  Fellows  of  the  Society  that  has  been 
mentioned  includes  about  one  thousand  names,  but 
does  not  include  those  enrolled  since  1916. 

“Since  the  reorganization  of  the  Society 
(March,  1904)  it  has  been  difficult  to  keep  an  ac- 
curate list  of  the  actual  members.  Formerly  upon 
a recommendation  of  the  Examiners  and  Censors, 
applicants  for  membership  were  elected  to  be  Fel- 
lows of  the  Society.  Now  members  of  the  District 
Association  join  by  paying  the  annual  dues,  and 
those  who  let  their  membership  lapse  by  not  keep- 
ing up  the  payments  can  be  re-instated  upon  re- 
suming payments. 

“No  list  of  Fellows  of  the  Society  has  been 
published  since  that  in  the  Transactions  for  1912. 

“Before  the  Catalogue  will  be  ready  to  be 
printed  the  lists  must  be  copied  and  be  brought 
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up  to  date.  I hesitate  to  undertake  this  unless  the 
Society  shall  plan  to  publish  it. 

“To  make  such  a catalogue  of  use  as  containing 
a list  of  the  Active  Fellows  of  the  Society,  it  is 
planned  to  print  their  names  in  ordinary  (upper 
case)  type,  and  the  names  of  past  Fellows  in 
italics. 

“For  another  matter,  I haVe  gathered  data  for 
a brief  sketch  of  the  “original”  or  Charter  Mem- 
bers of  the  Society,  who  had  a part  in  the  War  of 
the  Revolution,  and  this  may  be  extended  to  in- 
clude the  later  wars  in  this  country. 

“Further  research  is  requisite  to  complete  even 
the  first  part  of  this,  but  that  may  be  ready  in  a 
few  weeks. 

“Respectfully  submitted 

“Charles  H.  Leonard 

“ Historian ” 

Board  of  Trustees  of  Medical  Library  Building 
— Halsey  De  Wolf,  Second  Vice-President  and 
Chairman  of  the  Board : 

“The  Committee  of  the  Trustees  of  the  Library 
submit  the  following  report : 

“On  May  22,  1923,  the  Council  voted  that  the 
Trustees  he  empowered  to  make  the  necessary  re- 
pairs to  the  building. 

“On  July  5,  1923,  the  Trustees  met  and  voted 
to  carry  out  only  the  most  important  part  of  this 
repair  work,  it  being  realized  that  sufficient  funds 
were  not  available,  at  the  time,  to  accomplish  all 
that  was  desirable.  The  work  done,  with  cost 
items,  was : 

“Repairing  balcony  railing,  fifty  ($50.00)  dol- 
lars, a very  moderate  bill,  due  to  the  courtesy  of 
the  J.  H.  Tower  Iron  Works. 

“Painting  exterior  of  building  by  Crawley  & 
Smith,  three  hundred  and  sixty-eight  ($368.00) 
dollars. 

“There  were  also  minor  interior  repairs  as 
plumbing,  furnace  and  some  work  on  the  lantern. 

“The  meetings  held  in  addition  to  the  regular 
gatherings  of  the  Rhode  Island  Medical  Society 
and  Providence  Medical  Association  were  as  fol- 
lows : 

“Rhode  Island  Medico-Legal  Society,  Rhode 
Island  Ophthalmological  Society,  Rhode  Island 
State  Nursing  Association.  Rhode  Island  Organ- 
ization for  Public  Health  Nursing,  talks  on  Phy- 
siotherapy by  Dr.  Granger  of  Boston  and  Dr. 
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Pachini  of  Chicago,  under  the  auspices  of  the  Vic- 
tor X-Ray  Corporation. 

“It  would  be  desirable  if  more  meetings  could 
be  held  in  the  Library,  of  a suitable  character  and 
from  which  some  income  could  be  derived. 

“Mr.  William  J.  Smith  was  appointed  janitor 
and  assumed  his  duties  on  August  15,  1923.  After 
a most  satisfactory  service  his  resignation  is  now 
in  hand,  which  was  accepted  with  regret.  Mr. 
Smith  leaves  us  only  because  he  is  moving  from 
the  city,  but  remains  on  duty  for  the  present  as 
we  have  not  yet  found  his  successor. 

“The  Committee  would  refer  once  more  in  clos- 
ing to  the  very  necessary  work  to  be  done  in  the 
proper  upkeep  of  our  expensive  and  exceptionally 
fine  building.  A considerable  replacement  is  more 
or  less  immediately  necessary  of  the  cement  be- 
tween the  bricks  of  the  parapet,  especially  in  that 
part  over  the  stack.  If  another  winter  passes 
without  such  repair  we  may  be  subjected  to  seri- 
ous leaks  and  possible  injury  to  our  valuable 
books.  An  estimate  of  the  cost  of  this  work  is 
difficult  to  obtain  as  no  one  can  foresee  how  far 
the  job  may  go  when  once  begun. 

“Finally  and  in  general,  the  Committee  would 
strongly  lay  down  the  proposition  that  it  is  short- 
sighted policy  and  poor  economy  to  let  such  a 
building  as  ours  run  down  in  any  way,  and  that 
if  we.  as  a Society,  are  to  continue  to  occupy  it, 
means  must  be  found  to  supply  the  funds  for  its 
proper  upkeep. 

“Respectfully  submitted  for  the  Trustees  of  the 
Library  Building 

“Halsey  De  Wolf,  M.D. 

" Chairman ” 

The  foregoing  reports  were  voted  approved  and 
placed  on  file. 

Dr.  Brown  moved  that  a vote  of  thanks  be  ex- 
tended to  the  law  firm  of  Edwards  & Angell  for 
the  services  they  have  rendered  gratis  to  the  So- 
ciety in  connection  with  legislative  activities  touch- 
ing the  interests  of  this  Society ; seconded  by  Dr. 
Partridge;  so  voted. 

On  motion  of  Dr.  Barry,  seconded  by  Dr.  Skel- 
ton, it  was  voted  that  the  annual  dues  of  the  So- 
ciety for  the  year  1924-1925  be  fixed  at  $10.00. 

The  following  resolution,  upon  motion  by  the 
Secretary,  seconded  by  Dr.  Partridge,  was  unan- 
imously adopted. 

WHEREAS  : — the  life  and  achievements  of  the 
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late  William  Crawford  Gorgas  have  been  to  our 
members  an  inspiration  to  service  for  humanity, 
and 

WHEREAS  : — the  Gorgas  Memorial  Institute 
contemplates  the  establishment  in  his  memory  of 
a living,  working  memorial  in  the  form  of : 

(a)  A Research  Institute  at  Panama  for  the 
study,  prevention  and  cure  of  tropical  disease, 
and 

(b)  the  development  of  a national  educational 
campaign  under  the  supervision  of  the  scientific 
medical  profession  for  the  purpose  of  improving 
and  protecting  the  health  of  people  everywhere. 
THEREFORE,  BE  IT  RESOLVED,  in  consid- 
eration of  these  facts,  the  Rhode  Island  State 
Medical  Society,  assembled  at  its  annual  conven- 
tion at  Providence,  June  5th,  hereby  heartily 
endorses  the  plan  to  memorialize  William  Craw- 
ford Gorgas  in  the  manner  contemplated  by  the 
Gorgas  Memorial  Institute,  not  only  because  it 
will  constitute  a worthy  recognition  of  the  char- 
acter and  achievements  of  our  late  distinguished 
colleague,  but  will  be  in  effect  a memorial  to  the 
efficiency  and  importance  of  medical  science  in 
world  progress. 

Upon  motion  of  the  Secretary,  duly  seconded 
by  Dr.  White,  the  President  was  empowered  to 
appoint  delegates  from  this  Society  to  a meeting 
of  delegates  from  all  the  State  Societies  to  be  held 
in  Chicago,  June  11th,  under  the  auspices  of  the 
Bureau  of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association.  The  President  ap- 
pointed Drs.  F.  T.  Fulton  and  I.  H.  Gerber. 

At  the  March  meeting  of  the  Society  in  general 
session  it  was  voted  that  the  Rhode  Island  Medi- 
cal Journal  be  permitted  to  furnish  gratis  100  re- 
prints of  articles  which  have  been  presented  by 
out  of  town  contributors  before  the  Society.  This 
resolution  was  duly  referred  to  the  House  of 
Delegates  for  final  action  and  it  was  voted  that  the 
Committee  on  Publication  be  empowered  to  use 
their  discretion  in  the  distribution  of  free  re- 
prints to  out  of  town  contributors. 

The  following  resolution,  adopted  at  the  March 
general  meeting  and  referred  to  the  House  of 
Delegates  for  definitive  action  was  adopted : 
WHEREAS, — the  Rhode  Island  State  Board  of 
Pharmacy  and  the  Rhode  Island  Pharmaceutical 
Society  had  their  inception  from  resolutions  of  the 
Rhode  Island  Medical  Society  in  1869,  and 


WHEREAS, — the  Rhode  Island  College  of 
Pharmacy  and  Allied  Sciences  was  instituted 
largely  through  the  efforts  of  these  two  bodies, 
BE  IT  RESOLVED,  that  the  Rhode  Island  Med- 
ical Society  endorses  the  work  of  the  Rhode 
Island  College  of  Pharmacy  and  Allied  Sciences 
in  preparing  students  for  the  practice  of  the  pro- 
fession of  pharmacy. 

Upon  motion  by  Dr.  Mowry,  seconded  by  Dr. 
Skelton,  it  was 

“RESOLVED,  that  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society  is  opposed  to 
the  passage  of  the  Hamilton  Bill  (H  742)  and 
that  the  Secretary  be  instructed  to  transmit  this 
resolution  to  the  proper  authorities  at  the  State 
House.” 

On  motion  of  Dr.  Burgess,  duly  seconded,  the 
foregoing  was  amended  by  the  addition  of  “but 
support  H 1021,  sponsored  by  the  Consumers 
League.” 

Upon  acceptance  of  the  amendment,  the  reso- 
lution so  amended  to  read  as  follows  was  unan- 
imously adopted : — 

“RESOLVED,  that  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society  is  opposed  to 
the  passage  of  the  Hamilton  Bill  (H  742)  but 
support  H 1021,  sponsored  by  the  Consumers 
League  and  that  the  Secretary  be  instructed  to 
transmit  this  resolution  to  the  proper  authorities 
at  the  Sta'te  House.” 

It  was  voted  that  the  Committee  on  Publica- 
tion confer  with  the  Historian  and  report  to  the 
Council  at  its  next  meeting  the  best  method  and 
estimated  expense  of  the  publication  of  the  His- 
torical Catalogue  of  the  Society  as  collected  by 
the  Historian. 

Adjourned. 

J.  W.  Leech,  M.D. 

Secretary 


The  regular  quarterly  meeting  was  held  in 
Providence  March  6,  1924.  Instead  of  the  usual 
afternoon  meeting  this  comprised  an  all-day  meet- 
ing with  the  following  clinics  from  10  A.  M.  to 
12  M.  at  Rhode  Island  Hospital,  surgery,  gynecol- 
ogy, eye,  ear,  nose  and  throat,  X-ray  and  radium, 
ward  visits ; St.  Joseph’s  Hospital,  surgery,  gyne- 
cology,  eye,  ear,  nose  and  throat,  and  ward  visit. 

Luncheon  was  served  at  1 P.  M.  at  the  Medical 
Library  and  at  2 P.  M.  a scientific  program  was 
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presented  in  the  auditorium  of  the  Library 
Building. 

The  minutes  of  the  December  meeting  were 
read  and  approved. 

The  President  announced  the  death  of  Dr.  F. 
Nolton  Bigelow  and  requested  the  Committee  on 
Necrology  to  take  action  for  presentation  at  the 
next  meeting. 

Mr.  Frank  A.  Jackson,  a member  of  the  Board 
of  Trustees  of  the  R.  I.  College  of  Pharmacy  and 
Allied  Sciences  spoke  briefly  upon  the  aims  of  the 
college  and  the  plans  for  a drive  to  raise  money 
for  the  institution. 

The  following  resolution  was  adopted  and  re- 
ferred to  the  House  of  Delegates  for  confirma- 
tion : — 

“Whereas — The  Rhode  Island  State  Board  of 
Pharmacy  and  Rhode  Island  Pharmaceutical  had 
their  inception  from  resolutions  of  the  Rhode 
Island  Medical  Society  in  1869,  and 

“Whereas — The  Rhode  Island  College  of 
Pharmacy  and  Allied  Sciences  was  instituted 
largely  through  the  efforts  of  these  two  bodies. 

“Be  it  resolved,  That  the  Rhode  Island  Medical 
Society  endorses  the  work  of  the  Rhode  Island 
College  of  Pharmacy  and  Allied  Sciences  in  pre- 
paring students  for  the  practice  of  the  profession 
of  pharmacy.” 

The  President  thanked  Drs.  Gardner,  Matteson 
and  McKenna  for  their  co-operation  in  making 
the  clinical  portion  of  the  program  possible. 

Papers : 

1.  “Digitalis  and  Heart  Disease,”  Dr.  Frank 
T.  Fulton.  Providence;  discussion  by  Drs.  H.  O. 
Cooke,  Jesse  Mowry,  D.  L.  Richardson,  Charles 
Phillips. 

2.  “The  Correction  of  External  Deformities 
of  the  Nose  and  other  Facial  Deformities,”  with 
motion  picture  and  lantern  slide  demonstration. 
Dr.  Louis  P.  Berne,  New  York.  Discussion  by 
Drs.  Hawkins,  H.  O.  Cooke,  J.  A.  McCann,  who 
showed  a case  in  whom  Dr.  Berne  had  made  an 
implant. 

It  was  voted  the  sense  of  the  meeting  that  the 
Rhode  Island  Medical  Journal  lie  allowed  to 
furnish  gratis  100  reprints  to  out  of  town  con- 
tributors. Referred  to  House  of  Delegates. 


Dr.  Skelton,  Business  Manager  of  the  Rhode 
Island  Medical  Journal,  reported  on  the  state 
of  the  Journal  to  date. 

Adjourned. 

J.  W.  Leech,  M.D. 

Secretary 


Pawtucket  Medical  Association 

The  twenty-ninth  annual  meeting  and  banquet 
of  the  Pawtucket  Medical  Association,  held  on 
March  20,  1924,  at  the  To  Kalon  Club,  was  called 
to  order  by  the  President,  Dr.  Stanley  Sprague,  at 
9 P.  M.  The  reports  of  the  Secretary,  Treasurer, 
and  Standing  Committee  were  read  and  approved. 

The  annual  address  of  the  President  was  made 
by  Dr.  Sprague. 

Dr.  Fenwick,  for  the  Nominating  Committee, 
presented  the  following  nominations  for  officers 
and  committees  for  the  year  1924,  who  were  duly 
elected. 

President,  Dr.  T.  E.  Duffee;  Vice-President, 
Dr.  Manchester ; Secretary,  Dr.  R.  T.  Henry; 
Treasurer,  Dr.  B.  V.  Richards;  Standing  Com- 
mittee, Drs.  Mathewson,  Duffee,  John  Kenney, 
Howe  and  Sprague. 

Delegates  to  Rhode  Island  Medical  Society, 
Drs.  Wheaton  and  Hess. 

Counsellor  to  Rhode  Island  Medical  Society, 
Dr.  J.  A.  Chase. 

Library  Committee,  Drs.  French,  Fenwick  and 
Merdinyan. 

It  was  moved  and  seconded  that  the  By-Laws  be 
suspended  and  the  Secretary  be  empowered  to  cast 
one  ballot  for  all  these.  This  was  done  by  unan- 
imous consent. 

The  dues  for  the  ensuing  year  were  fixed  at 
$5.00. 

Applications  of  Drs.  Harry  Triedman  and  W. 
P.  Bernard  received  for  membership.  Referred 
to  Standing  Committee. 

Vote  of  thanks  given  to  retiring  officers  and  to 
Banquet  Committee. 

Adjourned  at  11 :30  P.  M. 

Attendance.  24  members,  8 guests. 

Respectfully  submitted 

R.  T.  Henry 

Secretary 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 


Try 

Mercurochrome-220  Soluble 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Traveling? 

Here  or  abroad  you  will  find 
our  Travelers’  Checks,  cashable 
anywhere,  a safe,  easy  way  to 
carry  money. 

We  also  issue  Letters  of  Credit 
for  those  preferring  them. 

The  cost  is  slight  and  the  ser- 
vice satisfactory. 

National  Exchange  Bank 

63  Westminster  Street 


In  Bronchitis  and  Tuberculosis 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com- 
bination with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  CO..  NEWAR.K,  H.  J. 
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Plumber  and  Qas  Fitter 


15  South  Angell  St.  at  Wayland  Sq. 

Telephone  Jlngell  1819-T^ 

lies.  „ “ 3376-W 


As  Close  to  You  As  Air  or  Sunlight 

After  twenty-four  years  of  active  co  operation 
with  Providence  Oculists  we  feel  that  we  can 
authoritatively  make  the  following  statement — 
“There  is  no  need  of  people  journeying  to 
metropolitan  cities  to  have  their  eyes  examined.” 
Practicing  Oculists  who  can  do  everything  for 
the  protection  and  comfort  of  your  eyes  and  who 
are,  in  several  cases,  superior  to  oculists  in  distant 
cities,  are  located  in  Providence  or  very  close  by. 
Practically  as  close  to  you  as  air  or  sunlight. 
When  Your  Eyes  Trouble  You, Consult  Them. 
You  can  place  supreme  confidence  in  this 
establishment  when  having  your  Glasses  made 
or  when  having  Oculists’  prescriptions  filled. 

ESTABLISHED  1898 


vA 

L OPTICIAN 


I 


334  Westminster  Street  Providence,  R.  I. 


WARD  & OCHS 

Opticians 


Providence 

514  Westminster  Street 


Westerly 
95  High  Street 


J.  Putney  & Co. 


OPTICIANS 


89  Westminster  Street 


Eastman  $ Co. 


Opticians 


and 


Optometrists 


flborn  Street,  Providence,  R.  T, 

Accurate  Work 
Satisfaction  Guaranteed 


DISCOUNT  TO  PHYSICIANS 


Sherman-Berkander  Co. 


“ Accuracy 
“Courtesy’ 
and 

“Service” 


Manufacturing  Opticians  Discount 

to  Physicians 


Oculists’  Prescription  Work 
Our  Specialty 


268  Westminster  Street 

(Opposite  Shepard’s  Clock) 


and  Nurses 

Providence,  R.  I. 
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You,  too,  can  now 

Administer  Chlorine  Gas 


The  Following  Record 

compiled  by  Lt.  Col.  E.  B.  Vedder, 
M.D.  and  Capt.  H.  P.  Sawyer,  M.D. 
(Medical  Corps,  U.  S.  A.)  shows  the 
remarkable  results  secured  by  em- 
ploying CHLORINE  GAS  for  the 
treatment  of  respiratory  diseases. 
(Reproduced  from  the  A.  M.  A.  Jour- 
nal of  March  8,  1924). 
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for  the  treatment  of  common  colds,  influenza,  bronch 

tis,  whooping  cough,  laryngitis  and  other  respirator*,2-00 
diseases.  A portable  self-contained  machine  makes 
this  advanced  practice  available  to  all  members  of  the 
medical  profession. 
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TRADE  MARK 


makes  possible  the  scientific  administration  of  chlorine 
gas,  in  your  office  or  the  homes  of  your  patients.  No 
special  rooms  or  preparations  are  needed.  Just  close 
the  doors  and  windows  of  any  room  and  set  the 
“Chlorinometer”  in  operation. 

The  “Chlorinometer,”  simple  and  thoroughly  reliable, 
has  been  created  out  of  the  experience  of  this  Company’s 
years  of  specialization  in  the  designing  and  building  of 
gas  control  apparatus.  If  used  according  to  instruc- 
tions, it  cannot  fail  to  give  absolute 
satisfaction. 


Each  machine  is  accompanied  by  com- 
plete, detailed  instructions  which  will  en- 
able any  physician  to  secure  uniformly 
successful  results.  The  price  of  the 
“Chlorinometer,”  complete  with  pol- 
ished walnut  carrying  case,  latest  model 
as  illustrated,  is  $60.00  F.O.B.,  New  York. 


Manufacturers  and  Sole  Distributors 

Scientific  Apparatus  Co. 

(A  CORPORATION) 

17  West  6oth  Street,  New  York  City 

Pioneers  in  the  Development  and  Manufacture  of  Gas  Control 
Apparatus  for  the  Medical  Profession 
Mention  our  Journal  — it  identifies  you. 


GASTRON 

The  entire-stomach-gland  extract 

Submitted  to  the  physician  as  a resource  against  gastro-intestinal 
affections. 

GASTRON  presents  the  complex  proteins,  coagulable  and 
non-coagulable,  the  nucleo-proteins,  amino-acids,  etc.,  derivable 
from  the  gastric  mucosa. 

Agreeable  solution  — no  sugar,  no  alcohol. 

Fairchild  Bros.  & Foster 

New  York 


T5he  Superservice 

Hot  Water  Bottles 

Are  ma.de  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R^ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 


No.  250 
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Doctor,  when  you  want  a 

Reliable  aid  to  digestion 

Specify  Elixir  of  Enzymes,  a palatable  combination 
of  ferments  that  adt  in  acid  medium. 

Also  one  of  the  best  vehicles  for  iodides,  bromides, 
salicylates  and  other  disturbers. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily 
controlled  if  taken  in  time,  but  serious  when  negledted. 


Suprarenalin  Solution 
1:1000 

Astringent,  hemostatic 
and  heart  stimulant 

Splendid  keeping  qualities 
1 oz.  g.  s.  bottles 


ARMOUR  and  COMPANY 

CHICAGO 


Pituitary  Liquid 

is  the  premier  prepa- 
ration of  the  Posterior 
Pituitary. 

Standardized 
1 c.  c.  ampoules  Surgical 
J^-c.  c.  ampoules 
Obstetrical 
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Control  of  Infant  Feeding 


The  Baby  who  is  under  a Physician’s  Supervision  is  like  a Ship 
in  the  Hands  of  an  Experienced  Captain. 

The  ship  is  responsive  to  every  turn  of  the  wheel — the  crew  obeys 
every  command  of  the  captain — the  captain  controls  his  ship. 
When  the  doctor  prescribes  a feeding  formula  on  his  own  pre- 
scription blank  the  mother  obeys  his  instructions,  and  the  baby 
is  responsive  to  his  diet.  Mead’s  Infant  Diet  Materials  have  no 
directions  on  the  package  to  interfere  with  the  doctor’s  prescrip- 
tion— the  doctor  controls  his  infant  feeding  throughout  the  en- 
tire feeding  period. 

MEAD’S  DEXTRI-MALTOSE  MEAD’S  CASEC 


Cow's  Milk  and  Water 

Mead’s  Dextri-Maltose  (Dextrins  and  Maltose) 
is  assimilated  by  infants  in  greater  amounts  than 
other  sugars  before  reaching  the  limit  of  toler- 
ance and  is  less  liable  to  cause  digestive  disturb- 
ances. Mead’s  Dextri-Maltose,  cow’s  milk,  and 
water,  gives  gratifying  results  in  the  majority  of 
infants  intrusted  to  the  physician’s  care. 


Cow’s  Milk  and  Water 

Many  physicians  are  finding  protein  milk  help- 
ful in  their  cases  of  summer  diarrhoea.  Protein 
milk  made  with  Casec  enables  the  mother  to 
follow  easily  and  accurately  her  physician’s  in- 
structions— it  will  not  clog  the  nipple.  With  Cas- 
ec the  percentage  of  protein  can  be  governed 
by  the  physician  at  will. 


Samples  of  DEXTRI-MALTOSE  and  CASEC,  together  with  literature 
describing  their  use  will  be  sent  to  any  physician  on  request. 


THE  MEAD  JOHNSON  POLICY 
Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No 
feeding  directions  accompany  trade  packages.  Information  in  regard 
to  feeding  is  supplied  to  the  mother  by  written  instructions  from 
her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet  the 
nutritional  requirements  of  the  growing  infant.  Literature  furnished 
only  to  physicians. 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  u.  s .a. 


163  Dufferin  Street 
Toronto,  Ont. 


40  & 42  Lexington  Street 
London, W 1 


MAKERS  OF  INFANT  DIET  MATERIALS 


Mention  our  Journal — it  identifies  vou. 


ADVERTISEMENTS 


III 


How  much  of  the  milk 
does  the  baby  digest? 

How  much  of  the  milk 
nourishment  does  the 
baby  assimilate? 


Two  of  the  vital  questions  the  Pediatrist  is 
constantly  called  upon  to  answer.  The 
retarding  of  complete  digestion  and  as- 
similation is  due  almost  entirely  to  the 
stomach  curding  of  the  milk. 

It  has  been  conclusively  proved  that  the 
protective  colloidal  action  of  pure,  un- 
flavored Gelatine  added  to  the  milk  will 
prevent  excessive  stomach  curding  of  the 
milk  which  is  the  most  prolific  cause  of 
regurgitation,  colic,  bowel  disorders,  and 
mal-nutrition. 


Soak  for  ten  minutes  one  level  table- 
spoonful of  Knox  Sparkling  Gelatine  in 
Vi  cup  of  cold  milk  taken  from  the  baby’s 
formula ; cover  while  soaking;  then  place 
the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dis- 
solved gelatine  to  the  quart  of  cold  milk 
or  regular  formula. 

It  is,  of  course,  important  to  use  only  the 
purest  form  of  gelatine,  of  which  the  highest 
grade  is  Knox  Sparkling  Gelatine. 


In  the  research  of  the  specific  uses  of 
gelatine  in  the  dietary,  conducted  by 
Thomas  B.  Downey,  Ph.D.,  Fellow  at 
Mellon  Institute,  University  of  Pittsburgh, 
it  was  conclusively  proved  by  feeding  tests 
that  I % of  plain  gelatine  dissolved  and 
added  to  milk  will  increase  by  23%  the 
nourishment  obtainable  from  that  milk. 

The  following  formula  has  proved  the 
most  efficacious  : 


NOTE:  Copies  of  this  formula  will  be 

furnished,  without  charge,  to  physicians 
for  use  in  practice,  in  any  reasonable 
quantity. 

The  physician’s  attention  is  especially 
called  to  the  importance  of  prescribing  a 
pure  gelatine,  free  from  harmful  acidity, 
artificial  flavoring,  and  coloring.  The 
highest  standard  of  gelatine  purity  is  al- 
ways represented  by 


In  addition  to  the 
family  size  packages 
of  “Plain  Sparkling” 
and  "Sparkling 
Acidulated"  (which 
latter  contains  a spe- 
cial envelope  oflem- 
on  flavoring,)  Knox 
Sparkling  Gelatine 
is  put  up  in  1 and 
5 pound  cartons  for 
special  hospital  use. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

Charles  B.  Knox  Gelatine  Laboratories 

436  Knox  Avenue  Johnstown,  N.  Y. 


Free  from  harmful 
acidity,  artificial  col- 
oring, and  synthetic 
flauoiing. 
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Mellin’s  Food  ....  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

furnishes  a suitable  diet  for  temporary  nourishment  during  the 
acute  stages  of  intestinal  disturbances  of  infants  generally  referred 
to  by  the  term, 

Summer  Diarrhea. 


While  the  condition  of  the  baby  will  guide  the  physician 
in  regard  to  the  administration  of  the  above  mixture,  the  usual 
custom  is  to  feed  1 to  3 ounces  every  hour  or  two  until  the  stools 
lessen  in  number  and  improve  in  character.  The  food  mixture 
may  then  be  gradually  strengthened  by  substituting  one  ounce  of 
skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed 
milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions. 


Mellin’s  Food  Co.,  Boston,  Mass 
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ORIGINAL  ARTICLES 


PRESIDENT’S  ADDRESS* 

By  Dr.  Arthur  S.  Jones 
Providence,  R.  I. 

Fellows  of  the  Rhode  Island  Medical  Society — 
one  year  ago  you  conferred  upon  me  the  highest 
honor  that  it  is  within  the  power  of  the  medical 
profession  of  Rhode  Island  to  confer  upon  a 
member.  I would  be  ungrateful  indeed  if  I did 
not  appreciate  that  honor  to  its  fullest  and  I wish 
to  express,  at  this  time,  my  sincere  appreciation. 

In  accepting  this  office,  the  President  assumes 
responsibilities  and  there  is  a certain  amount  of 
work  incumbent  upon  the  office.  I assure  you, 
however,  my  duties  during  the  past  year  have 
been  a real  pleasure.  When  work  is  a pleasure  it 
really  ceases  to  be  work  and  I have  not  looked 
upon  my  duties  during  the  past  year  as  other  than 
a pleasure. 

I wish  to  take  this  opportunity  to  express  my 
thanks  to  the  other  officers  in  the  Society  who 
have  been  very  loyal  and  willing  at  all  times,  and 
who  have  helped  to  make  my  duties  the  pleasure 
that  they  have  been. 

To  our  Secretary,  Dr.  Leech,  I wish  particular- 
ly to  express  my  appreciation  for  his  invaluable 
services.  It  is  very  easy  to  fill  the  position  of 
President  if  the  President  has  Dr.  Leech  to  pilot 
him  through ; always  willing,  courteous,  good- 
natured  and  always  doing  the  right  thing ; who 
knows  every  little  detail  of  the  Society’s  work 
and  is  always  “on  the  job”  to  do  anything  for  the 
good  of  the  Society. 

Four  of  our  members  have  died  during  the 
year,  an  unusually  heavy  toll.  Not  only  is  the 
taking  away  of  these  members  a great  loss  to  the 
Society,  and  the  medical  profession,  but  it  is  a 
real  loss  to  the  City  of  Providence  and  State  of 
Rhode  Island. 

During  the  past  year  we  have  had  our  regular 
quarterly  meetings  and  one  special  meeting.  The 
papers  have  been  quite  up  to  the  standard  espec- 
ially those  that  were  presented  by  our  own  mem- 

*Read  before  the  annual  meeting  of  The  Rhode  Island 
Medical  Society,  Thursday,  June  5th,  1924. 


bers.  The  fellows  have  been  particularly  gracious 
in  complying  with  my  request  for  papers  and  I 
wish  to  express  my  thanks  to  them  for  their 
hearty  co-operation. 

Your  Committee  on  Legislation  has  been  par- 
ticularly active  and  efficient  and  with  the  assist- 
ance of  legal  advice  has  been  on  the  alert  through 
the  year  for  any  legislation  that  was  of  interest  to 
the  medical  profession  of  Rhode  Island. 

The  attendance  at  our  meetings  has  been  very 
good,  yet  not  as  large,  it  would  seem  to  me,  as  it 
should  be  for  a State  Society  of  some  400  mem- 
bers. An  effort  has  been  made  to  make  these 
meetings  of  more  interest  to  the  members  outside 
of  Providence  by  having  a morning  of  clinics  at 
the  Rhode  Island  Hospital  and  St.  Joseph’s  Hos- 
pital. Most  excellent  clinics  were  given,  but  the 
attendance  was  so  small  especially  by  the  out-of- 
town  members  that  it  was  anything  but  encour- 
aging to  these  men  who  were  good  enough  to  give 
their  efforts  and  time  to  this  work  for  the  benefit 
of  those  members  we  hoped- might  come  from  the 
various  parts  of  the  State. 

An  operator  in  a clinic  or  a reader  of  a scien- 
tific paper  is  in  quite  a similar  position  to  the 
actor  who  appears  before  an  audience.  There  is 
nothing  so  discouraging  as  a small  audience,  nor 
on  the  other  hand  nothing  so  stimulating  and  en- 
couraging as  a large  audience,  or,  as  he  may  say, 
to  see  a “full  house.” 

Most  medical  societies,  however,  seldom  turn 
out  more  than  twenty-five  per  cent,  of  their  mem- 
bers at  meetings,  so,  perhaps,  it  is  more  than  we 
should  ask  to  have  our  meetings  any  better  at- 
tended than  they  have  been.  However,  the  loss  is 
to  the  member  himself.  He  does  not  come  either 
from  lack  of  interest  or  he  permits  some  other  en- 
gagement to  interfere. 

With  our  State  Society,  as  well  as  our  City  So- 
ciety, holding  its  meetings  at  a definite  time, 
which  is  known  to  every  member,  I feel  that  each 
member  should,  as  far  as  possible,  and  for  his 
own  good,  set  aside  these  dates  and  not  let  other 
interests  interfere  with  his  attending  those 
meetings. 

We  get  from  any  society,  medical  or  otherwise, 
just  about  what  we  put  into  it  and  if  we  put  forth 
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no  individual  effort  ourselves  we  are  quite  apt  to 
take  nothing  from  it. 

The  members  who  are  regular  attendants  give 
of  their  time  and  efforts  and  they  also  reap  their 
reward. 

There  is  always  something  that  we  can  learn  at 
any  meeting  or  from  any  paper  or  clinic  and  it  is 
well  worth  our  time  to  attend  these  meetings  as 
faithfully  as  possible;  to  do  our  part  in  con- 
tributing and  to  take  part  in  the  discussions. 

There  are  many  subjects  that  I might  go  into 
at  this  time  that  affect  the  profession  at  large  and 
especially  the  profession  of  Rhode  Island.  Some 
of  these  subjects  have  been  food  for  discussion 
or  addresses  by  previous  Presidents  and  have 
been  well  set  forth.  The  Subject  of  Cults — as 
they  affect  the  public  at  large  as  well  as  the  medi- 
cal profession,  is  one  that  could  well  occupy  a 
whole  afternoon’s  discussion. 

Our  Legislative  Committee  has  been  active  in 
regard  to  this  particular  subject  and  has  done  all 
in  its  power  to  work  for  the  public  welfare. 

I believe  that  most  of  these  so-called  Cults  are 
evils  similar  to  infectious  diseases  which  are 
usually  self-determined  and  which  will  run  a more 
or  less  definite  course  with  very  little  assistance 
on  our  part.  Our  efforts  should  be  particularly 
in  the  line  of  educating  the  public  on  matters 
medical  and  surgical  rather  than  making  any 
great  attempt  to  actively  combat  these  evils  our- 
selves. I think  our  efforts  will  he  of  more  avail 
if  used  in  this  way.  The  more  we  talk  against 
some  of  these  Cults  and  new  methods  of  treat- 
ment the  more  we  advertise  them  and  the  more  a 
certain  element  of  the  public  will  come  to  their 
rescue  feeling  that  they  are  much  abused  and  that 
they  should  have  just  as  much  right  to  live  and 
carry  on  their  practice  as  the  legitimate  medical 
man  who  has' conformed  to  a definite  curriculum 
of  study  in  a licensed  medical  school ; who  has 
put  in  from  one  to  three  years  in  hospital  work 
and  who  has  given  his  best  efforts  primarily  to 
cure  or  alleviate  the  ills  of  his  patient.  A cam- 
paign of  education  will  do  more  in  having  the 
public  see  things  in  their  proper  light  and  I would 
like  to  see  more  articles  on  medical  and  surgical 
subjects;  matters  of  public  health;  child  welfare; 
pre-natal  care  of  mothers,  etc.,  by  reputable  men 
of  our  profession  given  to  newspapers  regularly 
and  frequently.  I would  suggest  that  the  Com- 


mittee on  Publication  or  a special  committee  take 
up  the  feasibility  of  broadcasting  each  week  at 
least  one  ten-minute  talk,  by  some  member  of  our 
Society,  on  one  of  these  subjects. 

Ouraims  as  members  of  the  medical  profession 
and  member  of  the  Rhode  Island  Medical  So- 
ciety should  be  at  all  times  to  continue  to  increase 
our  own  fund  of  knowledge  that  we  ourselves 
may  be  better  men  in  the  profession  and  that  we 
may  give  better  service  each  year  if  possible  in 
the  art  of  medicine  and  surgery.  We  can  do  this 
best  by  reading  something  each  day  from  medical 
journals  or  our  latest  medical  works;  in  attending 
our  local  medical  meetings  and  particularly  in  at- 
tending other  state  and  national  medical  meetings. 
The  latter  I think  are  particularly  valuable  for  we 
get  opinions  and  ideas  of  the  men  from  the  vari- 
ous parts  of  the  country,  which  tend  to  broaden 
our  horizon  and  make  us  see  these  subjects  from 
perhaps  a different  angle. 

It  has  been  my  pleasure  to  visit  during  the  past 
year  the  Pawtucket  Medical  Society,  the  Kent 
County  Society,  the  Washington  County  Society 
and  the  Newport  Society.  All  of  these  district 
society  meetings  were  well  attended  and  opinions 
were  exchanged  which  were  of  mutual  benefit.  At 
the  Newport  meeting,  at  your  President’s  sugges- 
tion. it  was  voted  to  invite  the  Rhode  Island  Med- 
ical Society  to  hold  its  next  September  meeting 
in  Newport.  This,  I think,  will  be  of  benefit  to 
the  Newport  Society  as  well  as  to  the  Rhode 
Island  Society,  besides  the  very  great  pleasure 
that  we  will  have  in  meeting  at  that  time  of  year 
in  the  beautiful  City  of  Newport.  I think  that  a 
closer  contact  between  the  State  Society  and  the 
District  Societies  is  something  to  he  fostered  and 
that  it  will  be  of  mutual  benefit. 

I cannot  close  this  short  address  without  say- 
ing a few  words  which  directly  affect  the  welfare 
of  the  public  and  the  standing  of  our  profession 
in  the  eyes  of  the  public.  This  is  along  the  line  of 
the  efforts  of  the  American  College  of  Surgeons, 
which  has  done  so  much ; first,  in  standardizing 
the  hospitals  of  the  country  and  now  in  its  effort 
to  standardize  the  specialties.  First  let  me  say 
that  there  are  many  men  in  Rhode  Island  who  are 
not  members  of  the  College  of  Surgeons,  hut  who 
are  eligible  and  should  he  members  of  the  College 
and  can  be  members  of  the  College  by  complying 
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with  the  requirements  which  the  College  has  laid 
down. 

Any  man  who  wishes  to  take  up  a specialty  in 
medicine  or  surgery  should  be  permitted  to  do  so, 
but  there  should  be  some  definite  training  which 
that  man  should  have  before  he  is  permitted  to 
put  himself  up  as  a specialist  or  one  who  is  par- 
ticularly proficient  in  that  special  work.  I believe 
that  every  man  should  have  at  least  five  ( 5 ) years 
of  general  practice  before  taking  up  a specialty. 
He  should  then  work  along  the  prescribed  lines 
beginning  at  the  bottom  in  his  position  as  out 
patient  man,  if  you  will,  assistant  and  finally  as 
visiting  to  some  good  hospital  or  that  he  should 
after  a certain  number  of  years  in  general  practice 
work  with  some  recognized  specialist  for  a suffi- 
cient length  of  time  to  acquire  that  degree  of  skill 
which  would  entitle  him  to  take  the  stand  that  he 
is  now  qualified  to  practice  that  specialty  and  to 
let  it  be  known  to  the  public  that  he  is  a qualified 
specialist  in  his  particular  line. 

A specialist  in  any  line  should  have  sufficient 
training  in  diagnosis  and  treatment  before  taking 
up  his  specialty  so  that  he  may  take  a broad  view 
of  the  whole  condition  of  his  patient  and  not  have 
the  contracted  vision  and  the  idea  that  all  ills 
revolve  around  his  own  particular  specialty. 

The  internist  and  the  surgeon  should  work- 
more  hand-in-hand  as  they  each  need  the  other 
in  coming  to  the  conclusion  which  is  for  the  best 
welfare  of  the  patient. 

The  College  of  Surgeons  is  attempting  to  pre- 
scribe a definite  standard  to  which  a specialist 
shall  measure  up  before  he  may  proclaim  himself 
a full  fledged  specialist,  and  I think  that  it  is  not 
far  fn  the  future  before  legislation  will  be  enacted 
which  will  make  it  imperative  that  every  man 
who  is  to  practice  as  a specialist  shall  be  required 
to  show  proper  credentials  that  he  is  qualified  in 
his  special  line.  Only  by  so  doing  can  the  public 
have  any  idea  of  who  is  who  in  the  profession  and 
he  protected  from'  those  aspiring  but  well  mean- 
ing men  who  wish  to  arrive  at  a specialty  by  some 
quick  and  insufficient  road  or  system  of  training. 

In  closing  permit  me  to  again  thank  you  for 
this  honor  which  I have  enjoyed  and  to  say  that 
I shall  ever  have  the  best  interest  of  the  Rhode 
Island  Medical  Society  and  its  members  at  heart 
and  that  I shall  be  always  willing  and  ready  to 


render  any  service  possible  for  the  welfare  of 
the  Society. 

PRENATAL  CARE.* 

By  Dr.  Paul  Appleton, 

Providence,  R.  I. 

The  care  of  a patient  during  her  pregnancy  has 
in  recent  years  become  an  important  item  in  the 
practice  of  obstetrics.  It  is  a matter  which  con- 
cerns lying-in  clinics,  obstetricians,  public  health 
officers,  and  should  concern  the  average  practi- 
tioner and  the  public. 

Prenatal  care  begins  with  the  advice  and  in- 
struction of  the  patient  as  to  her  habits  and  hy- 
giene. It  involves  objective  observation  of  her 
physical  condition,  especially  with  reference  to 
her  ability  to  bear  a child,  and  does  not  end  until 
every  barrier  has  been  raised  about  her  to  pro- 
tect from  infection  or  other  preventable  compli- 
cations resulting  from  her  delivery. 

It  is  of  value  to  the  patient  more  than  she  can 
realize.  It  should  give  her  confidence  of  inter- 
ested care,  and  engender  an  attitude  of  co-opera- 
tion on  her  part.  It  should  give  her  definite,  sim- 
ple ideas  about  the  hygiene  of  pregnancy,  rather 
than  leave  her  to  acquire  prejudiced,  fictitious, 
and  even  superstitious  beliefs  from  her  neigh- 
bors,—all  too  willing  to  advise  whereof  they  know 
not. 

It  is  of  value  to  the  doctor,  for  it  leads  to  a 
reasonably  accurate  estimate,  both  physical  and 
psychological,  of  the  patient’s  ability  to  deliver.  He 
should  have  a good  idea  of  her  general  condition, 
an  accurate  idea  of  her  pelvis,  and  at  term  an  ap- 
proximate diagnosis  of  foetal  size  and  position 
leading  to  appropriate  management  of  the  case, 
rather  than  hit  or  miss  methods.  I do  not  mean 
to  imply  unwarranted  interference  or  meddlesome 
obstetrics.  Such  methods  are  dangerous,  lead  to 
serious  damage,  and  altogether  deplorable. 

Prenatal  care  should  be  thorough  enough  and 
observation  of  the  patient  often  enough  to  give 
us  the  desired  information.  It  should  not,  how- 
ever he  overdone  so  as  to  become  a burden  to  the 
patient.  On  the  other  hand,  I believe  the  busy 
practitioner  is  easily  led  to  take  rather  a light 

*Read  before  the  Providence  Medical  Association,  June 
2d,  1924. 
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view  of  the  matter  and  not  give  his  patient  suf- 
ficient time  or  effort  to  insure  her  against  the  pre- 
ventable complications  of  pregnancy. 

There  seems  to  be  a considerable  variance  of 
opinion  as  to  just  what  constitutes  adequate  pre- 
natal care,  and  there  is  no  definite  standard  as  to 
what  it  means.  On  this  account.  I propose  to  out- 
line the  essentials  to  be  observed  in  the  matter. 

Assuming  that  the  diagnosis  of  pregnancy  has 
been  made,  the  first  visit  should  be  spent  in  the 
acquisition  of  a careful  history,  and  preliminary 
instruction  to  the  patient.  The  usual  family  his- 
tory should  include  the  matter  of  multiple  preg- 
nancy on  either  parental  side.  The  past  history 
is  important  especially  regarding  those  diseases 
which  may  have  left  their  mark  on  the  present 
physical  condition  of  the  patient,  not  forgetting 
rickets  or  other  metabolic  disorders  of  etiological 
importance  in  deformed  pelves.  Traumata  and 
surgical  operations  should  also  he  recorded,  espe- 
cially those  of  a gynecological  nature  which  re- 
veal the  possibility  of  present  pelvic  pathology. 
The  menstrual  history  is  important,  for  therefrom 
we  get  the  data  most  useful  in  estimating  the 
date  of  confinement  of  the  individual  patient. 

Of  course  the  most  important  part  of  the  his- 
torv  of  a multigravida  is  that  of  the  previous 
pregnancies,  labors  and  puerperia.  for  given  a 
story  of  normal  delivery  at  full  term  and  an  un- 
eventful convalesence.  we  have  a most  reassuring 
background  for  the  present  situation.  Converse- 
ly, the  history  of  pernicious  vomiting,  toxemia, 
hydramnios.  or  any  interruption  of  pregnancy  be- 
fore term,  should  lead  us  to  searching  inquiry  for 
cause  and  effect  relations  liable  to  recur  and 
which  already  may  demand  prophylactic  care. 
Likewise,  difficult  operative  delivery  in  the  past 
may  put  us  on  our  guard  for  a similar  occurrence, 
or  perhaps  lead  us  to  manage  our  case  somewhat 
differently  this  time.  A history  of  inverted  nip- 
ples, difficult  nursing  or  breast  abscess  is  most 
significant.  In  fact,  in  each  case  there  may  be 
some  suggestion  which  may  well  be  the  keynote 
to  successful  management  this  time. 

Having  completed  our  history,  I believe  the 
patient  should  be  advised  about  her  conduct  and 
habits  during  this  pregnancy.  If  the  questions 
that  are  generally  asked,  are  answered  before 
they  arise,  our  prenatal  counsel  is  most  reassuring. 

One  should  follow  his  own  opinion  regarding 


exercise,  automobile  trips,  diet,  constipation,  nau- 
sea, clothing,  and  other  matters  pertaining  to  the 
hygiene  of  pregnancy.  But  whatever  the  opinion, 
it  should  be  voiced,  rather  than  left  unsaid,  with 
the  patient  depending  on  her  own  fallible  judg- 
ment. 

Most  patients  have  prejudices  concerning  ma- 
ternal impression,  sex  determination,  hospital 
care,  instrumental  delivery,  anesthesia,  and  other 
matters.  These  prejudices  acquired  through  con- 
versation with  their  neighbors  or  well  meaning 
relatives  may  cause  unnecessary  suffering,  and 
should  be  dismissed  as  they  arise.  I find  it  a mat- 
ter of  good  mental  hygiene  to  advise  the  patient 
not  to  discuss  her  pregnancy  or  approaching  labor 
with  other  women,  but  if  she  has  questions,  no 
matter  how  trivial  they  may  seem,  to  have  them 
answered  at  the  next  visit.  This  takes  time,  but 
is  it  not  our  business  to  ease  the  patient’s  mind, 
if  she  is  of  the  worrying  type,  especially  during 
the  impressionistic  time  of  pregnancy?  If  we  do 
not  help  her.  she  will  get  plenty  of  proffered 
opinion  from  her  friends,  that  will  foster  a 
troubled  and  foreboding  attitude  not  at  all  easy  to 
combat. 

Don’t  forget  to  warn  your  patient  against  the 
use  of  medicines  without  advice.  Drugs  which 
might  ordinarily  be  used  on  her  own  responsi- 
bility. may  make  trouble  during  pregnancy. 

After  the  first  visit  it  is  my  opinion  that  the 
patient  should  be  seen  at  least  once  every  four 
weeks  up  to  the  eighth  month  of  pregnancy,  and 
thereafter  every  two  weeks  or  oftener.  This 
schedule  is  to  my  mind  the  minimum  of  care  con- 
comitant with  ordinary  safety.  Some  obstetri- 
cians see  their  patients  every  week  during  the 
last  six. 

It  is  not  enough  to  have  her  send  a specimen  of 
urine  to  the  office.  We  have  frequently  seen  a 
normal  urine  with  a blood  pressure  reading  which 
forewarns  of  a severe  toxemia,  and  vice  versa.  I 
have  in  mind  a patient  who  sent  a specimen  of 
urine  to  her  doctor’s  office  and  he  found  it  to  con- 
tain no  albumen.  She  forgot  to  send  word  that 
she  was  excessively  drowsy,  that  she  had  tre- 
mendous oedema,  that  her  vision  was  blurred,  and 
that  she  had  some  uncontrollable  twitching  of  her 
facial  muscles.  A few  hours  later  she  was  having 
convulsions,  and  valuable  time  had  been  lost 
towards  combatting  the  eclampsia.  Had  the  doc- 
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tor  seen  his  patient  he  might  have  saved  much 
suffering.  If  the  patient  is  unable  to  report  at 
the  office  for  her  regular  visit,  go  and  see  her. 
Don’t  trust  to  the  telephone  or  hearsay  evidence 
that  she  is  “all  right.”  There  is  many  a patient 
who  reports  herself  as  well,  when  our  observa- 
tion tells  us  that  she  is  toxic.  If  she  is  going  to 
visit  in  another  city,  see  to  it  that  she  sees  some 
competent  physician  there,  for  her  prenatal  care. 
Half  hearted  care  is  dangerous.  Real  interest  in 
the  patient  is  good  life  insurance.  It  is  well  to 
keep  some  simple  system  of  follow  up,  so  that  the 
neglected  visit  of  a patient  does  not  slip  by  un- 
noticed. 

The  first  physical  examination  should  be  a gen- 
eral one  according  to  the  routine  procedures  of 
our  best  hospitals.  Gross  pathological  findings 
should  not  be  missed.  Begin  with  the  head  and 
go  over  the  neck,  chest,  abdomen,  and  contained 
organs,  the  pelvis  and  extremities,  and  reflexes. 
Especially  must  we  be  informed  of  the  type  of 
breast  tissue  and  nipples,  the  pelvic  measurements, 
the  condition  of  the  perineum  and  cervix,  the 
calibre  of  the  birth  canal  with  especial  reference 
to  impinging  bony  prominence  which  may  cause 
dystocia. 

At  the  routine  visits,  during  pregnancy,  the  es- 
sential data  to  be  obtained  are  presence  or  absence 
of  oedema,  headache,  ocular  disturbances,  nausea 
and  vomiting,  constipation,  flowing,  or  pain, 
with  particular  attention  to  an  accurate  blood 
pressure  reading  and  urine  analysis.  Other  ob- 
servations may  suggest  themselves  with  the  in- 
dividual patient.  If  one  suspects  multiple  preg- 
nancy and  cannot  make  a diagnosis,  an  X-Ray 
plate  is  most  reassuring.  If  albumen  appears  in 
the  urine,  or  if  the  blood  pressure  is  rising,  the 
patient  needs  much  more  careful  observation,  and 
in  some  cases  almost  daily  visits,  so  that  we  may 
be  ahead  of  the  insidious  appearance  of  eclampsia. 
Many  of  these  cases  should  be  under  hospital 
supervision  and  treatment  rather  than  allowed  to 
continue  at  home  under  inaccurate  observation. 

As  the  patient  approaches  estimated  term,  fur- 
ther examination  is  indicated  to  determine  the 
relative  size  of  the  baby,  bearing  in  mind  the  size 
of  the  pelvis.  Should  any  doubt  exist  about  the 
measurements  they  may  be  checked  up  at  this 
time.  In  fact,  comparative  measurements  are 
often  interesting.  The  foetal  position  can  now 


be  made  out  in  most  cases  and  the  degree  of  en- 
gagement of  the  presenting  part  is  valuable  in- 
formation. Of  course  one  listens  to  the  foetal 
heart,  noting  its  rate,  its  quality  and  where  it.  is 
best  heard. 

Special  examination  and  consultations  are  ad- 
visable in  the  presence  of  cardiac  disease,  tuber- 
culosis, diabetes  and  other  organic  conditions, 
with  a view  to  bringing  the  patient  to  delivery  in 
the  best  possible  condition  to  withstand  the  pain 
and  exhaustion  of  labor. 

As  the  patient  approaches  term,  vaginal  ex- 
amination is  to  be  avoided  except  in  very  rare  in- 
stances and  then  of  course,  should  be  done  only 
under  most  thorough  aseptic  technique.  Rectal 
examination  will  give  us  most  of  the  desired  in- 
formation that  cannot  be  made  out  abdominally. 
The  amount  of  cervical  dilation  is  not  necessary 
information  until  after  the  patient  has  been  in 
labor  and  one  believes  that  progress  is  for  some 
reason  impeded,  or  in  cases  where  from  toxemia 
or  other  cause  some  operative  interference  is  de- 
sirable. 

I have  tried  to  outline  the  bare  essentials  of 
really  adequate  prenatal  care.  It  is  simpler  than 
it  sounds.  I f we  undertake  an  obstetrical  case,  we 
are  in  duty  bound  to  give  the  patient  the  benefit 
of  this  care.  It  is  just  as  much  an  essential  to  the 
management  of  the  case,  as  it  is  to  deliver  her. 
If  the  practitioner  intends  to  refer  his  case  to  an 
obstetrician  for  delivery,  I see  no  objection  to  his 
taking  care  of  his  patient  through  her  pregnancy 
provided  he  will  give  her  the  attention  she  de- 
serves. Otherwise,  the  case  should  be  referred 
early  enough  to  prevent  any  lapse  of  time  where- 
in she  might,  failing  of  observation,  develop  un- 
recognized complications. 


DISCUSSION  OF  DR.  PAUL  APPLETON’S 
PAPER  ON  “PRENATAL  CARE,”  READ 
BEFORE  THE  PROVIDENCE  MEDI- 
CAL ASSOCIATION,  JUNE  2,  1924. 

Dr.  H.  G.  Partridge:  Mr.  President,  Mem- 
bers of  the  Association: — I haven’t  very  much  to 
say.  Of  course  Dr.  Appleton  has  told  us  things 
most  of  us  should  know.  I do  want  to  emphasize 
some  of  the  things  he  has  spoken  of.  The  patients 
are  much  more  ready  to  come  to  us  when  we  ask 
them  to  than  they  were  a few  years  ago.  We  have 
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very  little  trouble  in  getting  them  to  come  back 
whenever  vve  ask  them  to.  The  public  is  beginning 
to  realize  that  it  is  not  anything  that  anybody  can 
take  care  of. 

Dr.  Appleton  spoke  of  a very  important  thing, 
urging  the  patient  not  to  believe  everything  she 
hears  from  her  friends.  I am  in  the  habit  of  tell- 
ing my  patients  that  whenever  they  hear  anything 
they  don’t  understand,  to  see  me  or  call  me  up,  to 
regard  me  as  a friend  as  well  as  a physician.  I 
feel  that  if  they  do  come  to  me  with  the  old  wives’ 
fables,  I can  save  them  much  discomfort  and  an- 
noyance. They  always  seem  to  tell  the  expectant 
mother  strange  things  all  about  the  bad  cases  they 
know  of,  but  not  about  the  hundreds  who  have 
had  no  trouble.  I always  tell  my  patients  to  look 
out  on  the  street  and  see  the  hundreds  “who  all 
came  the  way  your  baby  is  coming.” 

Regarding  the  intervals  between  the  visits  of 
the  patient  to  the  doctor,  I like  to  see  my  patients 
every  three  weeks  during  the  first  few  months, 
and  every  week  the  latter  part  of  the  time.  Most 
of  them  do  it.  The  ideal  thing  would  be  to-  have 
them  come  every  week  all  through  pregnancy.  I 
have  patients  who  have  their  urine  examined  by 
their  husbands  all  through  pregnancy.  It  is  essen- 
tial for  the  doctor  to  know : first,  the  condition  of 
the  urine;  second,  the  condition  of  the  blood  pres- 
sure ; and  third,  the  pelvic  measurements.  I think 
in  this  part  of  the  country  we  have  very  few  pel- 
vic deformities,  and  it  is  rather  unusual  both  in 
hospital  and  in  private  practice,  yet  if  we  find 
one  we  can  save  the  baby  and  mother  considerable 
trouble.  It  seems  easy  to  take  these  measurements, 
but  it  is  not  always  easy. 

As  I said  in  the  beginning,  I think  the  public 
is  appreciating  more  and  more  that  prenatal  care 
is  worth  something.  I don’t  believe  it  will  prevent 
wrong  presentations,  hemorrhages,  separated  pla- 
centas, but  it  will  do  a good  deal  to  prevent 
eclampsia,  and  the  mother  is  in  much  better  health 
than  if  she  had  not  had  this  prenatal  care. 

* * * * 

Dr.  I.  H.  Noyes:  Certainly  we  are  grateful  to 
Dr.  Appleton  for  bringing  this  subject  to  the  at- 
tention of  the  Society  and  for  discussing  it  so 
deeply.  That  prenatal  care  is  valuable  is  proven 
by  the  fact  that  large  industrial  insurance  com- 
panies are  willing  to  pay  a good  deal  of  money  to 


nurses  to  watch  their  policy  holders  during  this 
period  to  see  that  they  get  some  degree  of  pre- 
natal care. 

I believe,  as  Dr.  Partridge  has  said,  that  women 
are  becoming  educated,  in  Providence  anyway,  in 
the  first  place  by  placing  themselves  more  and 
more  under  doctors’  care  than  formerly.  That  is 
shown  by  the  decrease  in  the  number  of  women 
in  the  city  who  have  trouble.  I believe  that  the 
work  of  the  Providence  District  Nursing  Asso- 
ciation has  aided  very  greatly  in  this  education. 
The  prenatal  work  done  by  this  organization  has 
been  greatly  increasing  until  at  the  present  time 
they  are  doing  more  prenatal  work  than  any  other 
organization.  They  are  willing  and  anxious  to 
co-operate  in  this  work  with  the  doctors.  I am 
told  that  if  the  doctor  has  a patient  who  for  some 
reason  or  other  he  feels  is  not  able  to  come  to  his 
office,  if  he  would  like  to  have  her  observed  the 
District  Nursing  Association  will  be  very  glad  to 
co-operate  with  him  and  send  a nurse  to  the 
patient’s  house  during  the  interval  between  the 
patient's  visits  to  his  office,  and  that  they  are  now 
equipped  to  not  only  get  a fair  idea  of  the  pa- 
tient’s condition  in  the  house,  but  also  to  test  the 
urine  for  albumen  by  the  nitric  acid  test  if  the 
doctor  so  wishes,  and  after  each  visit  they  will 
send  a report  of  the  patient’s  condition  to  the 
doctor  if  he  so  desires.  I think  that  the  Provi- 
dence District  Nursing  Association  would  wel- 
come the  formation  of  a Maternal  Welfare  Com- 
mittee of  the  Providence  Medical  Association  to 
work  in  an  advisory  capacity  with  them  in  some- 
what similar  manner  to  the  Child  Welfare  Com- 
mittee which  is  now  in  existence. 

There  is  one  other  point  that  I would  like  to 
refer  to,  and  that  is  the  midwife  situation.  In 
1923,  last  year,  some  twelve  hundred  births  were 
conducted  in  the  City  of  Providence  by  midwives. 
That  is  about  eighten  per  cent  of  the  entire  birth 
reports,  and  about  the  same  number  of  births  that 
occur  at  the  Providence  Lying-In  Hospital  every 
year.  I believe  that  some  way  should  be  found 
whereby  more  of  these  women  who  are  to  be  con- 
fined by  midwives  should  receive  better  and  more 
prenatal  care.  It  seems  to  me  that  this  is  a prop- 
osition for  which  an  attempt  should  be  made.  I 
have  often  felt  that  it  would  be  a great  advantage 
with  the  primiparous  women  who  are  to  be  under 
the  care  of  midwives  if  they  could  be  sent  to  a 
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clinic  for  observation.  Midwives  should  Ire  re- 
quired to  send  these  women  to  a clinic  for  one 
thorough  examination  during  the  pregnancy  so 
that  their  pelvic  measurements  might  be  taken  and 
a general  physical  examination  made  and  any 
gross  pathological  condition  discovered. 

* 

Dr.  Scamman:  Mr.  President: — As  a mem- 
ber of  the  City  Health  Department  I want  to  say 
that  the  department  is  interested  in  anything  that 
has  to  do  with  helping  to  lower  the  infant  mor- 
tality. I think  that  Dr.  Stone  would  agree  that 
we  would  like  to  have  it  a good  deal  lower,  and 
I think  prenatal  care  has  a very  direct  bearing  on 
that. 

I would  like  to  say  that  the  City  Health  Depart- 
ment proposes  soon,  I say  soon  with  some  degree 
of  fear  and  trembling,  but  within  a few  months, 
to  issue  some  prenatal  letters,  a series  of  letters 
which  might  be  available  to  all  expectant  mothers. 
Just  how  we  will  reach  the  expectant  mothers  is 
not  entirely  settled.  There  are  a number  of  meth- 
ods, but  it  seems  to  me  that  this  is  a good  time 
for  the  society  to  know  of  that  fact. 

* * * * 

Dr.  P>uffum  : I would  like  to  emphasize  what 
several  others  already  have  said.  As  you  know, 
there  has  been  a tremendous  fall  in  infant  mor- 
tality in  the  last  fifteen  or  twenty  years.  I very 
much  feel  that  the  next  big  fall  will  be  caused  by 
prenatal  work.  The  condition  of  the  mother  and 
baby  at  the  time  of  birth  is  a very  big  cause  of 
this  mortality.  We  can  readily  see  when  the  baby 
is  born  prematurely,  or  even  at  full  term,  by  the 
poor  condition  of  the  mother  that  he  has  a poor 
chance,  and  statistics  will  bear  out  that  these  are 
the  babies  that  have  a large  mortality.  If  babies 
can  come  to  term  with  the  mother  in  good  condi- 
tion, the  baby  will  stand  a better  chance.  Of 
course  the  chances  of  her  nursing  the  baby  are 
much  better.  I think  this  matter  is  one  of  utmost 
importance. 


ANNOUNCEMENT 

Attention — Former  Illinois  Doctors — 
Attention. 

Will  any  and  all  doctors,  former  residents  of 
Illinois,  or  descendants  of  pioneer  physicians  of 
the  “Illinois  country,”  communicate  at  once  with 
the  Committee  on  Medical  History,  Illinois  State 


Medical  Society,  6244  North  Campbell  Avenue, 
Chicago,  Illinois? 

Under  the  sponsorship  of  the  Illinois  State 
Medical  Society  there  is  in  preparation  “A  His- 
tory of  Medical  Practice  in  the  State  of  Illinois” 
that  must  go  to  the  printer  at  an  early  date.  In 
order  that  this  volume  may  be  accurate  and  com- 
plete, all  possible  assistance  is  asked  from  every 
source,  as  to  personal  data  and  experiences,  in- 
cluding diaries,  photographs  and  similar  docu- 
mentary mementoes  of  pioneer  Illinois  doctors  and 
of  progressive  phases  of  medical  practice,  as  well 
as  of  achievements  in  fields  other  than  those  of 
medical  science.  Prompt  return  in  good  condition 
is  promised  for  anything  loaned  the  committee, 
the  personnel  of  which  is : 

O.  B.  Will,  M.D.,  Peoria,  111. 

C.  B.  Johnson,  M.D.,  Champaign,  111. 

Carl  E.  Black,  M.D.,  Jacksonville,  111  , 

George  A.  Dicus,  M.D.,  Streator,  111. 

James  H.  Hutton,  M.D.,  Chicago,  111. 

I has.  J.  Y\  halen,  M.D.,  Chicago,  111.,  Chair- 
man. 

'Hie  scope  of  the  volume  will  range  from  the 
discovery  of  Illinois  to  modern  times.  Through 
this  period  of  over  250  years  there  is  much  of 
thrilling  interest  to  be  detailed.  Collection  of  the 
human  interest  data  can  come  only  from  the  fam- 
ilies or  closest  friends  of  the  pioneers,  many  of 
whom  long  ago  removed  to  distant  sections  of  the 
United  States.  Through  the  kindness  of  editors 
of  various  medical  journals,  it  is  hoped  to  reach 
those  who  may  be  able  to  loan  valuable  material 
to  the  compilers  who  guarantee  careful  guardian- 
ship of  anything  sent  for  publication. 

Some  of  the  subjects  touched  will  be : Physi- 
cians accompanying  early  explorers ; government 
surgeons  and  physicians  in  attendance  at  the  forts  ; 
early  medicine  in  Illinois ; theories  of  healing  from 
the  days  of  the  Aborigines  through  the  mound- 
builders ; French  and  English  explorers;  the  ante- 
boundary  days ; sporadic  settlers ; medical  attend- 
ants for  the  covered  wagon  ; herb  doctors  ; primi- 
tive surgery ; medicine  and  missionaries ; migra- 
tion of  pioneer  physicians  to  new  territory;  the 
circuit-riding  and  “saddle-bag”  doctors  and  their 
burdens,  triumphs  and  perils ; pioneers  as  “utility 
citizens"  ; Illinois  men  in  war  time — there  are  four 
conflicts  to  be  considered  since  the  opening  of  the 
nineteenth  century ; Illinois  medical  men  away 
from  medicine,  i.  e.,  in  industry,  in  science,  in 
belles-lettres — art,  music  and  literature. 

Photographs  especially  are  desired.  Also  copies 
of  letters,  statements  of  “cures”  and  “new  meth- 
ods,” diaries  and  the  like. 
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RHODE  ISLAND  MEDICAL  SOCIETY 

Meets  the  first  Thursday  in  September,  December,  March  and  J une 


Wm.  F.  Barry 
Halsey  DeWolf 
H.  G.  Partridge 
James  W.  Leech 

J.  E.  Mowry 


President  Woonsocket 

1st  Vice-President  Providence 


2nd  “ 
Secretary 
Treasurer 


Providence 

Providence 

Providence 


DISTRICT  SOCIETIES 

KENT 

Meets  the  second  Thursday  in  each  month 
G.  Houston  President 

C.  S.  Christie  Secretary 

NEWPORT 

Meets  the  third  Thursday  in  each  month 
Norman  M.  MacLeod  President 

Alexander  C.  Sanford  Secretary 


Arctic 

Riverpoint 


Newport 

Newport 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

T.  Edward  Duffee  President  Pawtucket 

Robert  T.  Henry  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

George  W.  Van  Benschoten  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

F.  E.  Burke  President  Wakefield 

Wm.  A.  Hillard  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

A.  A.  Weeden  President  Woonsocket 

Thomas  S.  Flynn  Secretary  Woonsocket 

McDonald,  Chairman;  Dr.  C.  W.  Skelton,  Secretary  and 


Section  on  Medicine— 4th  Tuesday  in  each  month,  Dr.  Charles  A 
Treasurer. 

R.  I.  Ophthalmological  and  Otological  Society— 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President 

Dr.  F.  Nolton  Bigelow,  President;  Dr.  Jeffrey  J.  Walsh,  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday  - January,  April,  June  and  October.  Dr.  H.  S.  Flynn,  President;  Dr.  Jacob 
S.  Kelley,  Secretary-Treasurer. 


EDITORIALS 

IMPRESSIONS  OF  THE  CHICAGO  SES- 
SION OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

This  year’s  meeting  of  the  American  Medical 
Association  at  Chicago,  June  9th  to  13th,  will  go 
down  in  history  as  one  of  the  largest  and  most 
successful  gatherings  of  medical  men  ever  held  on 
this  continent. 

The  selection  of  Chicago  as  a meeting  place  was 
particularly  fortunate,  since  it  is  the  medical 


centre  of  the  country,  as  it  is,  for  practical  pur- 
poses, the  geographical  centre  as  well. 

The  American  Medical  Association  is  housed  in 
a large,  modern,  seven  story  building  situated 
about  midway  between  the  business  and  better 
residential  section  of  Chicago  and  within  easy  ac- 
cess of  both.  The  building  provides  ample  ac- 
commodation for  the  editorial  and  printing  plant, 
and  in  addition  has  a well  equipped  laboratory, 
research  departments  and  library,  and  depart- 
ments for  propaganda  work.  There  is  a large  as- 
sembly room  on  the  fifth  floor,  well  adapted  for 


August,  1924 


EDITORIALS 


121 


meetings  of  the  House  of  Delegates,  and  used  for 
this  purpose  during  the  meeting. 

The  departments  are  under  the  head  of  capable 
chiefs  and  are  well  conducted.  Among  these  de- 
partments that  devoted  to  Hygeia  is  perhaps  the 
most  outstanding  feature  in  the  development  of 
the  Association’s  policy  during  the  past  two  years. 
The  Association  is  a large  business  concern,  with 
a financial  turnover  of  over  one  million  dollars 
a year, — a fact  not  generally  appreciated  by  the 
Fellows. 

The  meetings  of  the  House  of  Delegates  are 
conducted  after  the  manner  of  our  Congress,  and 
particularly  of  the  House  of  Representatives. 
Speaker  Warnshins  is  a very  capable  presiding 
officer  and  business  is  transacted  with  precision 
and  despatch.  Much  of  the  business  is  necessarily 
referred  to  committees,  who,  after  conference, 
must  impart  their  recommendations  to  the  House. 
There  is  the  usual  display  of  oratory  seen  in  any 
deliberative  body,  and  one  realizes  that  many  a 
good  politician  has  been  spoiled  to  make  a poor 
doctor. 

Many  changes  will  occur  this  year  in  the  official 
family  of  the  Assocition.  Dr.  George  H.  Sim- 
mons retires  after  many  years  of  faithful  service 
as  Editor  and  General  Manager.  Dr.  Wendell 
Phillips  retires  as  Chairman  of  the  Board  of 
Trustees,  and  Dr.  Frank  Billings  as  Secretary  of 
that  body.  The  position  of  Chairman  of  the 
Trustees  is  more  important  than  that  of  Presi- 
dent, which  is  largely  an  honorary  position.  Their 
successors  in  office  have  been  chosen  with  great 
care.  Contrary  to  the  usual  custom  the  selection 
of  a meeting  place  for  next  year  was  left  to  the 
Board  of  Trustees  in  order  that  better  arrange- 
ments may  be  made  with  hotels  in  the  proposed 
city. 

The  registration  was  the  largest  in  the  history 
of  the  Association.  The  section  meetings,  scien- 
tific and  commercial  exhibits,  motion  picture 
theatre  and  registration  bureau  were  all  located  on 
the  Municipal  Pier,  centrally  located  in  the  hotel 
district  on  the  lake  front,  and  extending  out  for 
nearly  a mile  into  Lake  Michigan.  The  section 
meetings  were  well  attended  and  greatly  appre- 
ciated. The  hotel  accommodation  was  adequate 
and  convenient,  and  the  usual  railroad  rates  pre- 
vailed. 


COMPENSATION. 

Occasionally  a Workmen’s  Compensation  case 
from  a neighboring  State  drifts  into  Rhode 
Island  and  leads  us  to  wonder  at  some  medical 
conditions. 

The  Compensation  Act  in  that  State  is  inter- 
preted by  an  Industrial  Accident  Board  which, 
upon  the  recommendation  of  a Medical  Advisory 
Committee,  composed  of  representatives  of  the 
State  medical  societies  and  members  of  the  pro- 
fession at  large,  fixes  the  fees  which  are  allowed 
the  physician  in  Industrial  Accident  cases.  For 
care  in  a hospital,  the  charge  is  to  be  twenty-one 
dollars  per  week.  For  a hernia  operation,  the  sur- 
geon is  to  receive  fifty  dollars  for  the  operation 
and  after  care,  the  assistant,  ten  dollars,  and  the 
etherizer,  five  dollars.  In  a number  of  large  gen- 
eral hospitals,  managed  with  the  greatest  efficiency 
and  economy,  it  has  been  found  impossible  to 
care  for  a patient  at  much  less  than  four  dollars 
per  day.  The  surgeon,  at  fifty  dollars,  the  assist- 
ant at  ten,  and  the  etherizer  at  five  are  not  ade- 
quately paid  for  their  time.  The  surgeon  should 
make  a preliminary  examination  of  the  patient 
to  determine  the  need  for  the  operation  and  the 
nature  of  the  operation  to  he  performed  and  must 
make  a number  of  post-operative  calls  and  dress- 
ings. In  some  hospitals  he  must  assume  the  re- 
sponsibility for  the  difference  between  the  actual 
cost  of  the  patient’s  keep  and  the  amount  allowed 
the  hospital  by  the  Industrial  Accident  Board.  If 
he  should  pay  this  amount  and  make  twelve  post- 
operative calls  at  three  dollars  each,  his  fifty  dol- 
lars would  be  gone  and  he  would  receive  no  com- 
pensation for  pre-operative  services  nor  for  per- 
forming the  operation.  The  etherizer  should  make 
an  examination  to  determine  if  the  patient  can 
safely  undergo  the  operation  for  which  the  fee  of 
five  dollars  is  adequate  but  leaves  no  remuneration 
for  the  important  work  of  administering  the 
anesthetic. 

A million  dollar  corporation  legally  obliged  to 
provide  proper  medical  care  for  an  injured  em- 
ploye, pays  three-quarters  of  the  actual  cost  of 
hospital  care  and  less  than  one-half  the  value  of 
the  services  of  surgeon,  assistant  and  etherizer. 
The  rest  must  be  charged  as  charity,  not  because 
the  corporation  is  in  need  of  charity  but  because 
the  Industrial  Accident  Board,  having  received  no 
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suggestion  from  the  Medical  Advisory  Committee 
that  the  rates  he  changed,  adheres  to  the  schedule 
of  1912. 

There  is  however,  an  alternative.  In  poorly 
equipped  hospitals,  without  adequate  facilities  for 
the  sterilization  of  instruments  or  dressings,  with- 
out X-Ray  equipment,  laboratory  facilities  or  suf- 
ficient food  supplies,  with  a second  rate  surgeon, 
an  untrained  assistant  and  a makeshift  ethenzer, 
it  is  possible  to  provide  for  the  Industrial  Acci- 
dent work  at  a considerable  profit.  One  would 
suspect  that  much  of  the  Industrial  Accident  work 
in  the  State  in  question  is  taken  care  of  in  this 
manner. 

If  a patient  occasionally  succumbs  to  infection 
or  to  bungling  etherization,  who  is  to  complain  ? 
Not  the  corporation  nor  the  insurance  company 
which  cares  for  its  interests.  Only  one  worker 
withdrawn  from  the  ranks  and  one  family  de- 
prived of  its  means  of  support  and  perhaps  made 
a public  charge. 


THE  HAMILTON  BILL. 

One  thing  the  present  House  of  Representatives 
of  Rhode  Island  has  done  to  which  the  Journal 
wishes  particularly  to  direct  the  attention  of  its 
readers.  It  has  passed  a bill,  known  as  the  Hamil- 
ton bill,  which  so  amends  the  present  law  that 
children  of  fourteen  may  be  examined  by  the 
superintendent  of  schools  and  it  found  mentall} 
incapable  of  making  further  educational  progress 
through  school  attendance”  and,  if  physically  fit. 
may  receive  permits  to  work,  d his  bill  was  re- 
ported favorably  by  the  Committee  on  Education 
in  spite  of  the  fact  that  at  a public  hearing  repre- 
sentatives of  many  welfare  organizations  includ- 
ing the  Providence  Society  for  Organizing  Char- 
ity, the  United  League  of  Women  Voters,  the 
Consumers  League  and  many  others  and  many 
prominent  individuals  among  whom  were  Dr. 
Arthur  H.  Ruggles,  Miss  Mary  H.  Gardner,  Su- 
perintendent of  the  Providence  District  Nursing 
Association,  Professor  C.  E.  Eckstrom  of  the  De- 
partment of  Education  at  Brown  University  ap- 
peared to  oppose  the  measure.  This  bill  has  been 
further  condemned  by  many  other  organizations 
as.  for  example,  The  Employers  Association.  The 
Providence  Chamber  of  Commerce,  The  Ex- 
change Club,  The  Providence  Safety  Council,  and 


The  W.  C.  T.  U.  The  bill  is  now  in  the  Senate 
Judiciary  Committee. 

At  their  last  meeting  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society  unanimously 
passed  a resolution  condemning  the  bill  and  sup- 
porting the  Peck  bill  which  provides  for  a survey 
of  all  physically  and  mentally  handicapped  chil- 
dren. 

The  Hamilton  bill,  if  passed,  will  represent  a 
definite  step  backward  and  a definite  move  on  the 
part  of  the  State  to  shirk  certain  of  its  responsi- 
bilities. From  the  educational  standpoint  it  must 
be  considered  harmful  as  it  involves  the  removal 
from  the  schools  of  the  very  children  who  need 
further  and  specialized  attention.  Furthermore, 
the  loose  wording  of  the  clause  which  allows  the 
superintendent  of  schools  to  “find”  a child  “in- 
capable of  making  further  educational  progress 
through  school  attendance”  is  indefinite  and  not 
only  lays  the  school  superintendent  open  to  pres- 
sure at  the  hands  of  those  interested  in  getting 
these  children  into  industry  but  also  puts  a pre- 
mium on  laziness  and  inefficiency  on  the  part  of 
the  scholar  who  may  by  doing  poor  work  be  ad- 
judged unable  to  progress  and  therefore  be  dis- 
missed from  school  a year  earlier  than  his  more 
industrious  associates. 

The  Journal,  however,  is  particularly  inter- 
ested in  the  medical  aspect  of  the  question.  By 
providing  a means  for  taking  backward  children 
from  the  schools  during  the  year  of  their  lives  in 
which  most  children  reach  physical  maturity  it  de- 
prives these  unfortunate  adolescents  of  association 
with,  and  supervision  by  adults  who  are  interested 
in  their  mental  and  moral  welfare,  and  places  them 
under  conditions  in  which  they  are  very  liable  to 
fall  into  ways  of  life  and  habits  which  will  render 
the  acquisition  of  venereal  infections  almost  in- 
evitable. It  is,  moreover,  a matter  of  common 
knowledge  that  the  inhibitions  which  prevent  the 
developing  child  from  commiting  immoral  acts 
are  especially  weak  in  the  mentally  sub-normal. 
These  children  are  especially  incapable  of  moral 
judgments  and  very  many  of  them,  being  unable 
to  form  such  judgments  correctly  and  live  proper- 
lv  adjusted  to  our  social  scheme,  end  as  inmates 
of  our  penal  institutions  or  hospitals  for  the  in- 
sane. 

The  Journal  believes  that  rather  than  allow 
backward  children  to  drift  untrained  into  the  in- 
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dustrial  life  of  the  community  where  misfortune 
almost  certainly  awaits  them  and  where  many  of 
them  must  become  a menace  through  acquiring 
venereal  infection,  most  careful  efforts  should  be 
made  beginning  in  the  way  suggested  by  the  Peck 
bill  to  carry  out  special  courses  of  training  for 
them  along  the  lines  suited  to  their  individual 
capabilities  with  a view  to  making  them  self  re- 
specting and  self  supporting  citizens. 

SOCIETIES 

RHODE  ISLAND  MEDICAL  SOCIETY. 

Quarterly  Meeting. 

The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  at  the  Medical 
Library,  Providence,  December  6,  1923,  the  Presi- 
dent, Arthur  T.  Jones,  presiding. 

The  minutes  of  the  September  meeting,  and  of 
the  Council  and  House  of  Delegates  were  read  by 
the  Secretary  and  approved. 

The  President  called  attention  to  Harding  Me- 
morial Week  of  December  9-15,  1923. 

In  accordance  with  the  request  of  the  Surgeon 
General  of  the  United  States  Army  that  a com- 
mittee from  this  Society  be  appointed  for  the 
purpose 

“(a)  To  establish  and  maintain  contact  with 
the  War  Department  through  the  Surgeon  Gen- 
eral ; 

“(b)  To  promote  the  organization  of  the  Re- 
serve Corps  by  procurement  of  enrollments  therein  ; 

“(c)  To  receive  information  from  the  War  De- 
partment in  connection  with  the  Reserve  Corps 
and  to  convey  the  same  to  the  Society; 

“(d)  To  convey  the  recommendations  of  the 
Society  for  the  improvement  of  the  organization 
and  training  of  Reserve  Officers.” 

The  President  appointed  the  following  Military 
Committee:  Dr.  B.  H.  Buxton,  Dr.  R.  C.  Robin- 
son, Dr.  H.  C.  Pitts. 

The  President  made  the  following  appoint- 
ments : 

1.  Delegates  to  the  State  Medical  Society  of 

a.  Maine:  Dr.  W.  B.  Cutts,  Dr.  C.  R.  Doten. 

b.  New  Hampshire:  Dr.  E.  A.  Shaw,  Dr. 

Eric  Stone. 

c.  Vermont:  Dr.  J.  C.  Rutherford,  Dr.  H.  W. 

Hopkins. 

d.  Massachusetts : Dr.  G.  W.  Gardner,  Dr. 

A.  H.  Miller. 


e.  Connecticut:  Dr.  C.  O.  Cooke,  Dr.  C.  S. 

Christie. 

2.  Member-at-large  of  Board  of  Trustees  of 
Medical  Library  Building  for  one  year:  Dr.  C. 
H.  Holt,  Pawtucket,  R.  I. 

3.  Anniversary  Chairman : Dr.  F.  V.  Hussey. 

Dr.  C.  H.  Leonard  reported  the  deaths  of  two 

former  Fellows,  i.  e.,  Wallace  R.  Potter,  Novem- 
ber 17,  1923;  Lucy  R.  Weaver,  November  17, 
1923.  Referred  to  Committee  on  Necrology. 

The  President  invited  Dr.  Byron  U.  Richards, 
Secretary  State  Board  of  Health,  to  address  the 
meeting  apropos  of  the  so-called  “Diploma-Mill 
Scandal”  whereby  several  cases  of  the  illegal 
practice  of  medicine  had  been  brought  to  public 
attention  in  Connecticut.  Dr.  Richards  recited  in 
considerable  detail  the  Board’s  several  cases  which 
had  come  to  the  attention  of  the  Board  as  possibly 
requiring  scrutiny  of  medical  education  of  these 
practitioners  and  stated  that  the  investigation  of 
the  Board  had  not  been  completed. 

It  was  moved  and  seconded  that  a vote  of  con- 
fidence be  given  the  State  Board  of  Health  and 
that  the  services  of  this  Society  be  offered  the 
State  Board  of  Health  to  aid  in  its  investigation 
of  any  question  of  irregularities  of  the  Medical 
Practice  Act  in  Rhode  Island. 

Objection  to  the  resolution  was  raised  on  ac- 
count of  the  report  of  the  State  Board  of  Health 
being  incomplete  and  on  vote,  the  resolution  was 
lost — 12  aye;  36  no. 

Dr.  Hawkins  moved  to  accept  the  recommenda- 
tions of  the  House  of  Delegates  “to  offer  the 
services  of  the  Society  to  any  effort  directed  to 
upholding  the  Standards  of  the  Medical  Profes- 
sion in  Rhode  Island.”  Seconded — Dr.  Champlin. 
It  was  so  voted. 

The  following  papers  were  read : 

1.  “Coxa  Plana  with  Report  of  Cases,”  Dr. 
Murray  S.  Danforth,  Providence.  Discussion  by 
Dr.  Roland  Hammond. 

2.  Some  of  the  Practical  Lessons'  from  the 
World  War  and  Reconstruction  Period — Conclu- 
sions of  the  International  Congress  of  Medicine 
and  Surgery,  Rome,  Italy,  1923,”  Dr.  Wm.  Sea- 
mans Bambridge,  New  York  City. 

Following  adjournment,  a collation  was  served 
in  the  Library  Building. 

J.  W.  Leech,  M.D.,  Secretary 
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Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  George  W.  Van  Benschoten,  Mon- 
day evening.  April  7,  1924,  at  9 o’clock.  The 
records  of  the  last  meeting  were  read  and  ap- 
proved. 

The  President  announced  the  appointment  of 
Dr.  Charles  V.  Chapin  to  represent  the  Associa- 
tion as  a member  of  the  State  Governing  Commit- 
tee of  the  Gorgas  Memorial  Institute.  He  also 
announced  the  appointment  of  Dr.  C.  W.  Skelton 
to  take  the  place  of  Dr.  Bigelow  in  the  House  of 
Delegates  of  the  Rhode  Island  Medical  Society. 
The  President  announced  the  death  of  Dr.  Frank 
C.  Peckham  and  appointed  as  a Memorial  Com- 
mittee Dr.  Roland  Hammond,  Dr.  M.  B.  Milan 
and  Dr.  Jay  Perkins. 

Dr.  W.  N.  Hughes  urged  the  Association  to 
send  to  the  New  England  Telephone  & Telegraph 
Co.  a letter  which  he  read  protesting  against  the 
shortcomings  of  the  service  rendered  physicians. 
After  remarks  by  Dr.  Ventrone,  this  was  referred 
to  the  Standing  Committee. 

Dr.  Van  Benschoten  showed  a child  of  about 
four  who  had  fallen  and  forced  into  his  orbital 
cavity  over  two  inches  of  heavy  scissors  blade 
which  had  broken  and  escaped  detection  by  two 
physicians  before  X-ray  demonstrated  its  pres- 
ence, and  it  was  removed  with  very  slight  injury 
to  the  patient. 

A symposium  on  peptic  ulcer  was  opened  by  Dr. 
George  S.  Mathews,  who  presented  the  medical 
aspects.  In  an  unusually  well  written  paper  he 
first  discussed  etiology,  symptoms  and  diagnosis, 
this  part  of  course  being  of  common  interest  and 
value  to  both  internist  and  surgeon.  He  then 
spoke  briefly  of  the  better  known  dietetic  treat- 
ments, this  being  the  main  procedure  of  the  medi- 
cal man  combined  with  the  use  of  alkalies. 

Dr.  Lucius  C.  Kingman  in  discussing  the  surgi- 
cal aspects  did  not  attempt  to  cover  again  the 
summary  of  etiology  and  diagnosis  which  had 
been  gone  over  by  Dr.  Mathews.  He  pointed  out 
that  errors  in  diagnosis  were  more  apt  to  lead  to 
false  conclusions  as  to  the  results  of  treatment 
when  the  belly  was  not  opened.  (Dr.  Mathews 
had  pointed  out  that  even  then  the  surgeon  could 
not  be  sure  of  his  diagnosis).  As  obviously  surgi- 
cal conditions,  Dr.  Kingman  grouped  perforation, 


mechanical  obstruction  and  repeated  hemorrhage ; 
as  medical,  acute  ulcer  and  known  urgent  -cases 
not  included  above.  In  general  he  felt  inclined  to 
treat  surgically  all  that  did  not  respond  promptly 
to  medical  treatment. 

The  impressions  derived  from  the  two  papers 
might  be  summarized  by  the  following  quotations 
from  Dr.  Mathews:  “The  subject  ....  is 
still  somewhat  in  the  realm  of  theory  because 
there  remains  much  to  be  determined  regarding 
the  etiology  of  peptic  ulcer,  and  much  concerning 
its  diagnosis  and  its  treatment  remains  a fruitful 
source  of  controversy  ....  The  medical 
man  and  the  surgeon  should  work  together  and  in 
the  most  fraternal  harmony,  the  one  supplement- 
ing the  work  of  the  other,  both  being  aware  that 
no  one  treatment  can  be  applied  in  all  cases.”  Both 
speakers  emphasized  the  value  of  X-ray  examina- 
tions. 

Dr.  James  F.  Boyd  presented  a large  and  very 
instructive  series  of  X-rays  illustrating  the  results 
of  treatment  in  cases  from  a few  months  to  three 
years  in  duration. 

On  the  motion  of  Dr.  Mowry  the  discussion 
was  postponed  to  the  next  meeting.  The  meeting 
adjourned  at  11  :10  P.  M.  Attendance  100.  Colla- 
tion was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  George  W.  Van  Benschoten,  Mon- 
day evening,  May  5,  1924,  at  8:55  P.  M.  The 
records  of  the  last  meeting  were  read  and  ap- 
proved. 

Dr.  George  T.  Spicer  reported  for  the  Child 
Welfare  Committee,  and  with  the  consent  of  the 
meeting  gave  the  report  by  title  only  and  an- 
nounced that  it  would  be  published  in  the  Rhode 
Island  Medical  Journal. 

Dr.  L.  B.  Porter  read  the  report  of  the  Memor- 
ial Committee  on  the  death  of  Dr.  Nolton  Bige- 
low. and  it  was  voted  that  the  report  be  spread  qn 
the  records,  a copy  sent  to  the  family,  and  the  re- 
port printed  in  the  Rhode  Island  Medical 
Journal. 

Dr.  Roland  Hammond  read  the  report  of  the 
Memorial  Committee  on  the  death  of  Dr.  Frank 
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E.  Peckham,  and  it  was  voted  that  the  report  be 
spread  on  the  records,  a copy  sent  to  the  family, 
and  the  report  printed  in  the  Rhode  Island 
Medical  Journal. 

The  Standing  Committee  having  recommended 
that  the  Association  send  to  the  New  England 
Telephone  & Telegraph  Co.  the  letter  read  at  the 
last  meeting  protesting  against  the  service  ren- 
dered physicians,  it  was  voted  that  it  expressed 
the  sense  of  the  meeting  and  should  be  transmitted 
to  the  telephone  company. 

The  discussion  on  Peptic  Ulcer  having  been  con- 
tinued from  the  April  meeting,  it  was  opened  by 
Dr.  D.  F.  Gray  and  Dr.  G.  A.  Matteson,  followed 
by  Dr.  C.  O.  Cooke,  Dr.  Halsey  DeWolf,  Dr. 
Jesse  Mowry,  Dr.  George  T.  Mathews,  Dr.  Lucius 
C.  Kingman,  and  Dr.  James  F.  Boyd,  the  general 
trend  of  the  talks  being  in  substantial  agreement 
with  the  papers  previously  read. 

The  paper  of  the  evening  was  read  by  Dr.  V. 
O.  Oddo  on  “Diagnoses  of  Diseases  of  the  Blad- 
der, Ureter  and  Kidney,  and  Roentgenological 
Case  Reports.”  This  was  an  exhaustive  resume 
of  all  the  important  genito-urinary  conditions,  and 
was  followed  by  excellent  slides  of  cases  seen  by 
the  author. 

The  paper  was  discussed  by  Drs.  J.  Edwards 
Kerney,  Eric  Stone,  Anthony  Corvese,  and  the 
author. 

Attendance  80.  The  meeting  adjourned  at 
11  :20  P.  M.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 

Pawtucket  Medical  Association 

The  April  meeting  of  the  Pawtucket  Medical 
Association  was  held  on  Thursday  evening,  April 
17,  1924,  at  the  Blue  Willow  Inn,  Pawtucket. 

Dr.  T.  Edward  Duffee,  our  new  President,  was 
in  the  chair.  The  speaker  of  the  occasion  was  Dr. 
Lawrence  B.  Morrison  of  Boston,  who  gave  a very 
interesting  and  instructive  talk  from  plates  on 
X-ray  diagnosis  as  an  aid  to  the  general  practi- 
tioner. 

The  discussion  was  opened  by  Dr.  Isaac  Gerber 
of  Providence. 

An  enjoyable  collation  followed  adjournment. 

Respectfully  submitted 

R.  T.  Henry 

Secretary 


The  May  meeting  of  the  Pawtucket  Medical 
Association  was  held  May  15,  1924,  at  the  Blue 
Willow  Inn,  Pawtucket,  R.  I. 

The  meeting  was  called  to  order  at  9 P.  M.  with 
Dr.  Duffee  presiding. 

A motion  to  delete  Article  V,  Sections  4,  5 and 
6,  from  the  By-Laws  failed  to  pass. 

The  Standing  Committee  reported  favorably  on 
the  names  of  Dr.  Harry  Triedman  and  Dr.  W.  P. 
Bernard.  Secretary  was  instructed  to  cast  a bal- 
lot for  their  election  to  membership  and  a motion 
was  made  to  suspend  the  By-Laws  to  that  effect. 

The  Association  expressed  its  regret  at  the  in- 
ability of  Dr.  Richards  to  attend  because  of  recent 
illness. 

The  paper  of  the  evening,  “The  Relation  of 
Tonsil  and  Bronchial  Gland  Infection,”  was  pre- 
sented by  Dr.  Henry  Utter  of  Providence.  Talk 
was  illustrated  with  X-ray  films. 

Adjournment  at  10:30  P.  M. 

Collation  followed  the  meeting. 

Robert  T.  Henry 

Secretary 


MISCELLANEOUS 


REPORT  OF  THE  CHILD  WELFARE 
COMMITTEE  OF  THE  PROVIDENCE 
MEDICAL  ASSOCIATION.* 

There  are  in  Providence  child  welfare  stations 
which  are  open  once  a week  and  it  has  seemed 
important  to  your  Committee  to  acquaint  the  med- 
ical profession  with  their  scope,  purpose  and 
procedure. 

Parents  in  the  neighborhood  of  each  station  are 
invited  to  bring  their  babies  to  them  for  weighing 
and  examination  and  if  not  sick  their  feeding  may 
be  supervised  and  regulated  by  the  station  physi- 
cian.' At  one  of  the  stations  children  from  two 
to  six  years  old  are  carefully  examined  but  no 
treatment  is  given.  Should  treatment  be  found  de- 
sirable, either  of  a baby  or  a young  child,  the  sta- 
tion physician  signs  a refer  slip  which  the  parent 
is  directed  to  take  to  the  family  physician. 

The  stations  are  conducted  by  the  Providence 
Child  Welfare  Committee  which  is  composed  of 
the  station  physicians  and  representatives  from  the 


*Read  before  the  Providence  Medical  Association  bv 
Dr.  Spicer,  May  5,  1924. 
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Health  Department,  the  District  Nursing  Associa- 
tion, the  Congress  of  Mothers,  and  various  other 
social  service  organizations.  The  Committee  has 
drawn  up  certain  rules  for  the  procedure  at  the 
welfare  stations  and  our  Committee  has  carefully 
considered  them  and  given  them  our  approval. 
We  publish  these  rules  below  and  if  there  is  any 
criticism  or  misunderstanding  concerning  them  on 
the  part  of  any  member  of  the  Providence  Medical 
Association  any  one  of  us  would  like  to  discuss 
the  point  with  him. 

Rules  of  the  Child  Welfare  Stations. 

The  purposes  of  the  child  welfare  station  are  as 
follows : 

1.  The  examination  of  infants  and  pre-school 
children.  The  reporting  of  diseases  and  defects 
to  the  parent,  with  explanation  of  their  signifi- 
cance and  the  desirability  of  visiting  his  physician 
for  treatment. 

2.  The  supervision  of  the  diet  and  general 
care  of  well  infants  under  two  years  of  age. 

The  procedure  of  the  child  welfare  station  shall 
be  as  follows : 

1.  When  children  between  two  and  six  years 
of  age  are  brought  to  the  child  welfare  station  they 
shall  be  given  a complete  physical  examination 
and  this  examination  recorded  on  the  card  pro- 
vided for  that  purpose.  Defects  and  diseases  shall 
be  noted  on  the  card  and  briefly  explained  to  the 
mother.  A form  shall  be  filled  out  noting  the  de- 
fects found  and  addressed  to  the  patient’s  physi- 
cian, or  in  case  of  inability  to  pay  a physician  this 
letter  may  he  addressed  to  a hospital  clinic. 

These  children  are  to  be  examined  and  referred 
to  other  physicians  as  stated.  They  are  to  be  in- 
vited to  return  in  a year  for  another  examination. 
It  is  especially  important  that  no  medical  treat- 
ment at  all  should  be  given,  even  for  colds,  pin 
worms,  ring  worms,  etc.  This  is  for  two  reasons. 
In  the  first  place,  if  children  are  brought  in  for 
minor  ailments  and  treated  for  them,  the  main 
function  of  the  welfare  station  is  obscured  and 
less  time  and  attention  is  given  to  the  routine  ex- 
amination, secondly,  if  any  treatment  is  given,  the 
welfare  station  physician  is  led  into  false  position 
of  giving  free  treatment  to  the  prosperous  patient 
of  another  physician.  If  treatment  is  required,  the 
private  physician,  the  hospital  clinic  and  the  city 
physician  are  always  available.  In  every  such  case 
instructions  must  be  given  to  take  the  patient  to 


his  regular  physician  as  it  is  only  by  co-operation 
between  the  welfare  station  and  other  physicians 
that  good  results  can  be  obtained. 

2.  If  a baby  is  considered  a well  baby,  his 
feeding  may  be  regulated  and  followed  up  by  the 
welfare  station.  This  does  not  mean  that  so-called 
feeding  cases  with  any  considerable  degree  of 
malnutrition  shall  lie  cared  for  at  the  welfare  sta- 
tion as  these  are  sick  babies  and  should  be  referred 
to  a physician  or  clinic. 

\\  ith  these  babies,  as  with  the  older  children,  a 
physical  examination  shall  be  made  and  recorded. 
Defects  shall  be  noted  and  if  necessary  they  shall 
he  referred  to  a physician  or  clinic  for  treatment. 

Breast-fed  infants  should  return  to  the  station 
at  least  once  a month  and  bottle- fed  at  least  once 
in  two  weeks.  All  babies  not  gaining  properly 
should  be  seen  by  the  welfare  station  physician. 

All  feedings  shall  he  prescribed  by  the  physi- 
cian. Nurses  shall  not  be  allowed  to  change 
formulae  except  as  an  emergency  measure,  and 
this  shall  be  reported  at  once  to  the  welfare  sta- 
tion physician. 

It  is  considered  inadvisable  to  attempt  to  stand- 
ardize the  methods  of  feeding,  but  in  general  it 
is  recommended  that  milk  be  sterilized  for  babies 
up  to  one  year.  The  reports  of  the  inspector  of 
milk  are  at  hand  in  each  station,  and  can  be  used 
in  recommending  a milk  dealer  to  the  parent. 

Cod  liver  oil  is  recommended  for  all  babies  with 
signs  of  rickets,  and  for  all  Italian,  Portuguese 
and  negro  babies. 

It  is  recommended  that  mothers  be  advised  to 
have  the  babies  vaccinated  before  six  months  of 
age  and  to  have  babies  over  six  months  and  pre- 
school children  given  toxin  antitoxin  immuniza- 
tion. 

No  child  with  a contagious  disease  may  come  to 
the  welfare  station. 

The  nurses  may  invite  to  the  child  welfare  sta- 
tion for  weighing  and  physical  examination  all 
children  between  the  ages  of  two  and  six  who  are 
not  under  the  active  care  of  a private  physician. 

Nurses  may  invite  to  child  welfare  station 
babies  under  two  years  to  have  feedings  regulated 
by  station  physician  if  there  is  no  private  physi- 
cian actively  interested.  Babies  under  the  care  of 
a private  physician  may  be  weighed  at  the  station 
but  physical  examination  or  advice  regarding  feed- 
ing in  these  cases  should  not  be  given  except  at 
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the  request  or  with  the  permission  of  the  physi- 
cian. 

The  child  welfare  nurses  shall  co-operate  close- 
ly with  the  private  physicians,  referring  back  to 
them  any  babies  showing  symptoms  of  illness.  The 
child  welfare  nurses  shall  do  their  utmost  to  see 
that  the  instructions  of  the  attending  physician 
are  carried  out  in  the  home. 

The  name  of  family  doctor  to  be  recorded  when 
baby  is  admitted  to  a child  welfare  station  so  that 
in  case  it  is  necessary  to  refer  child  back  to  him 
at  any  time  his  name  may  be  used  on  the  referring 
card. 

Regulations  for  Nurses. 

The  nurse  doing  follow-up  work  from  the  Wel- 
fare Stations  shall  be  subject  to  the  following 
regulations. 

1.  No  nurse  may  prescribe  or  change  a formu- 
la except  in  emergency  and  shall  then  get  in  touch 
with  welfare  station  or  family  physician  concern- 
ing it. 

2.  Nurse  may  advise  mothers  to  give  their 
babies  a little  zweibach  and  cereal  after  six 
months,  soup  after  seven  months,  strained  vege- 
tables after  eight  months.  (This  applies  only  to 
normal  babies.) 

3.  In  case  of  diarrhoea  the  nurse  may  advise 
the  mother  to  omit  feeding  (substituting  boiled 
water)  and  to  consult  the  doctor  immediately. 

4.  Nurses  may  strap  a protruding  umbilicus 
and  refer  baby  to  clinic  or  private  doctor. 

5.  Nurses  may  advise  orange  or  tomato  juice, 
for  a baby  over  three  months  old. 

6.  Nurses  may  advise  nothing  stronger  than 
simple  albolene  in  case  of  cold  or  nasal  irritation. 

* Ellen  A.  Stone,  M.D. 

George  T.  Spicer,  M.D. 

Wm.  P.  Buffum,  Jr.  M.D. 

Committee 


ANNOUNCEMENT  OF  AWARDS  FROM 
THE  BENJAMIN  FRANKLIN  FUND. 

Established  in  London,  1759. 

Benjamin  Franklin  spent  much  time  in  England 
from  1757  to  1762  representing  the  American  col- 
onies. While  here  he  placed  one  hundred  pounds 
in  the  hands  of  members  of  the  Society  of  Friends 
as  a trust,  to  be  invested  with  accumulations,  for 


not  less  than  one  hundred  and  fifty  years.  There- 
after at  the  discretion  of  the  Trustees,  awards 
were  to  be  made  from  time  to  time  for  the  most 
valuable  contributions  to  science  considered  by 
them  either  manuscript  or  published,  on  the  sub- 
ject of  cures,  but  particularly  in  relation  to  sur- 
gery, the  nervous  system  and  part  “mind  treating” 
have  in  the  recovery  and  preservation  of  health. 

Announcement  is  now  made  of  the  first  awards 
from  this  fund. 

Minor  award,  Fusakichi  Omori  of  Tokio,  un- 
published treatise,  “The  Rotary  Knife  in  Sur- 
gery,” five  hundred  pounds  and  publication  of 
treatise. 

Award,  Charles  P.  Steinmetz  of  Schenectady, 
privately  published  treatise,  “The  Nervous  System 
as  a Conductor  of  Electrical  Energy.”  One  thou- 
sand pounds  and  republication  of  treatise. 

Major  Award,  Pierson  W.  Banning  of  Los  An- 
geles, on  published  work,  “Mental  and  Spiritual 
Healing ; All  Schools  and  Methods ; A Text  Book 
for  Physicians  and  Metaphysicians.”  Two  thou- 
sand five  hundred  pounds,  scholarship. 

Roberts  Lloyd-Gresham 

For  the  Trustees 

London,  W.  I. 


OBITUARY 

Frank  E.  Peckham,  M.D. 

Dr.  Frank  E.  Peckham  was  born  May  13,  1862, 
at  Hopkinton,  Rhode  Island,  and  died  at  his  home 
in  Providence,  Rhode  Island,  March  9,  1924,  after 
a brief  illness.  He  was  graduated  from  the  West- 
erly High  School,  Brown  University,  Ph.  B., 
1885,  and  Harvard  Medical  School,  M.  D.,  1890. 
He  served  as  an  interne  for  one  year  at  the  Boston 
Children’s  Hospital.  After  finishing  his  prelim- 
inary education  he  settled  in  Providence  and  im- 
mediately became  interested  in  the  practice  of 
orthopedic  surgery.  He  served  as  orthopedic  sur- 
geon at  the  Rhode  Island  Hospital  from  1895  un- 
til 1913,  and  at  St.  Joseph’s  Hospital  from  1904, 
until  his  death  in  1924.  He  was  Consulting  Ortho- 
pedic Surgeon  to  Memorial  Hospital,  Pawtucket, 
Rhode  Island,  and  to  the  Woonsocket  Hospital, 
Woonsocket,  Rhode  Island.  Dr.  Peckham  was 
the  first  in  this  community  to  practice  modern 
orthopedic  surgery  and  left  behind  him  a monu- 
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ment  to  his  ability  and  an  enviable  reputation  in 
his  chosen  profession.  He  was  a man  of  marked 
personality,  characterized  by  a rugged  honesty 
and  independence  of  thought  in  his  work  which 
caused  him  to  forge  ahead  on  lines  of  his  own,  un- 
trammeled by  tradition  or  the  views  of  other  work- 
ers. His  independence  of  thought  and  action  re- 
sulted in  several  notable  contributions  to  the  sci- 
ence of  orthopedic  surgery.  He  was  the  first  man 
in  this  country  to  perform  the  operation  of  nerve 
transplantation.  His  work  in  fractures  was  char- 
acterized by  simplicity  of  apparatus,  due  regard  to 
fundamental  mechanical  principles  and  a striving 
for  accurate  position  of  fragments' and  perfect 
functional  results. 

His  greatest  happiness  was  in  his  work  and  his 
pride  in  his  profession.  While  a member  of  sev- 
eral social  clubs,  he  was  not  given  to  social  life, 
but  was  an  earnest  student  and  entirely  absorbed 
in  his  professional  work.  His  love  and  enthusiasm 
for  scientific  work  was  one  of  his  outstanding 
characteristics.  He  was  the  first  man  in  this  coun- 
try to  appy  physiotherapy  to  orthopedic  conditions 
and  his  work  in  this  line  has  been  notable.  One  of 
his  best  known  characteristics  was  his  punctuality, 
whether  at  hospital  visits  or  when  called  in  con- 
sultation. During  his  latter  years  he  had  done 
much  original  work  in  calcium  metabolism. 

At  one  period  in  his  career  he  appeared  fre- 
quently in  court  as  an  expert  witness.  His  testi- 
mony was  always  convincing  and  honest,  and  his 
loyalty  to  the  medical  profession  was  an  outstand- 
ing characteristic. 

He  was  a member  of  the  Providence  Medical 
Society  and  its  President  from  March,  1913,  to 
January,  1914;  of  the  Rhode  Island  Medical  So- 
ciety and  its  President  in  1922  and  1923;  the 
American  Orthopedic  Association ; the  American 
Electro-Therapeutic  Association ; the  Boston 
Orthopedic  Club,  and  the  American  Medical  As- 
sociation. He  was  a member  of  the  Providence 
Clinical  Club ; a member  and  one  of  the  founders 
of  the  Medical  Improvement  Club.  He  was  a 
member  of  the  University  Club  and  the  Economic 
Club. 

He  married  Miss  Alice  Fancher  and  had  one 
daughter,  both  of  whom  survive  him. 

Roland  Hammond,  M.D. 

Michael  B.  Milan,  M.D. 

Jay  Perkins,  M.D. 


F.  Nolton  Bigelow,  M.D. 

The  death  of  Dr.  F.  Nolton  Bigelow,  at  the 
age  of  39  years,  and  in  the  height  of  promise  for 
a career  of  exceptional  brilliancy  in  his  chosen 
branch  of  medicine  brings  sorrow,  keen  and  per- 
sonal, to  us,  his  friends,  and  constitutes  a serious 
professional  loss  to  this  entire  community. 

He  was  born  in  Davisburg,  Michigan,  October 
22,  1885,  the  son  of  Charles  N.  and  Mary  (May- 
bee)  Bigelow.  He  had  one  brother.  He  attended 
the  University  of  Michigan,  where  he  was  gradu- 
ated in  1907  with  the  degree  of  M.  D.,  entered 
the  Rhode  Island  Hospital  as  an  interne  in  No- 
vember, where  he  served  until  the  completion  of 
his  duties  in  1909.  He  then  served  an  interneship 
in  the  Masachusetts  Eye  and  Ear  Infirmary.  In 
January,  1914,  he  was  appointed  Otological  Ex- 
tern to  the  Rhode  Island  Hospital  and,  in  Decem- 
ber of  the  same  year.  Assistant  Surgeon  in  the 
Department  of  the  Ear,  Nose  and  Throat,  serving 
as  such  until  July,  1920,  when  he  was  made  a Full 
Surgeon,  which  position  he  held  until  the  time  of 
his  death.  During  his  entire  residence  in  Provi- 
dence he  practiced  exclusively  Otolaryngology. 

Dr.  Bigelow  married  Laura  H.  Smith,  a musi- 
cian, of  Brandon,  Manitoba,  in  April,  1917,  whom 
he  leaves,  with  a young  son  and  daughter. 

He  was  a member  of  the  University  Club,  the 
Agawram  Hunt,  the  American  Laryngological 
Association,  the  American  Otological  Society,  the 
American  Laryngological,  Rhinological  and 
Otological  Society,  serving  as  Chairman  of  its 
Eastern  section  at  its  meeting  in  Providence, 
1923.  He  was  also  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology, 
the  New  England  Otological  Society,  the  Rhode 
Island  Medical  Society,  the  Providence  Medical 
Association,  and  was  President  of  the  Rhode 
Island  Society  of  Ophthalmology  and  Otolaryn- 
gology in  1923.  Among  his  publications  were, 
“Lung  Abscess  following  Tonsillectomy,”  “Ob- 
servation of  the  Mastoid  Structure  by  Means  of 
the  X-Ray,”  “Some  of  the  Dental  Problems  of  the 
Otolaryngolist,”  and  “A  Type  of  Enucleator  that 
Isolates  the  Tonsil  and  Its  Contents  from  the 
Mouth  and  Pharynx  during  Tonsillectomy.”  Per- 
haps one  of  his  most  valuable  scientific  contribu- 
tions was  his  research  work  in  connection  with 
“Types  of  Mastoid  Structure  with  Special  Ref- 
erence to  their  Differentiation  by  Means  of  Stereo- 
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radiography.”  In  this  work  he  was  closely  asso- 
ciated with  Dr.  Isaac  Gerber  of  Providence,  R.  I., 
along  with  the  collaboration  of  Dr.  Joseph  C. 
Beck  of  Chicago,  111.,  and  Dr.  Samuel  Iglauer,  of 
Cincinnati,  Ohio.  Through  the  generosity  of  Dr. 
Alexander  B.  Randall  of  Philadelphia,  Dr.  Bige- 
low had  access  to  a large  number  of  human  skulls 
from  Dr.  Randall’s  collection,  and  was  able  to 
differentiate  many  of  the  types  of  mastoid  com- 
plexity. This  has  proven  of  value  in  operative 
interference  for  the  relief  of  mastoiditis.  These 
studies  of  his,  while  carried  on  in  a quiet  and  un- 
ostentatious manner,  have  received  world  wide 
acknowledgement  and  most  flattering  comment 
from  authorities  throughout  the  country.  Dr. 
Bigelow,  at  the  time  of  his  death,  had  about  com- 
pleted his  translation  from  the  German  text  of 
“Witmaacks  Treatise  on  the  Mastoid  Bone,”  but, 
on  account  of  difficulties  with  some  of  the  pub- 
lishing houses,  it  has  not  as  yet  appeared  in  print. 
So  far  as  can  be  learned,  arrangements  have  been 
made  with  Dr.  Hanau  Loeb,  who  will  publish  it 
in  one  of  the  special  journals  in  which  he  is  in- 
terested. 

In  the  spring  of  1918,  Dr.  Bigelow  applied  for 
service  in  the  World  War  and  was  given  a Lieu- 
tenancy in  the  Medical  Corps,  U.  S.  Army.  He 
was  ordered  to  join  the  U.  S.  Army,  General  Hos- 
pital, No.  115,  which  was  then  being  formed  at 
Cape  May,  N.  J.  This  was  a unit  made  up  of 
specialists  in  head  diseases,  consisting  of  four  de- 
partments: Neuro-Surgery,  Otolaryngology,  Oph- 
thalmology and  Oro-plastic  Surgery.  This  unit 
was  intended  to  and  soon  did  go  to  France,  but 
Dr.  Bigelow,  on  account  of  a severe  gastric  at- 
tack, just  prior  to  the  receipt  of  orders  to  proceed 
to  Cape  May,  was  obliged  to  remain  in  this  coun- 
try with  the  home  unit  stationed  at  the  above 
place.  In  spite  of  his  many  attacks  of  gastric 
pain  and  distress,  he  went  about  his  duties  with 
faithfulness  and  was  considered  by  his  senior  offi- 
cer as  his  ablest  medical  assistant.  The  most  try- 
ing cases,  requiring  most  difficult  operations  in  the 
department  of  Otolaryngology,  were  assigned  to 
him,  and  his  counsel  and  advice  from  a previous 
rich  experience  caused  his  services  to  be  in  de- 
mand by  his  fellow  officers.  He  was  recommended 
for  promotion  and  would  have  received  it  had  not 
an  order  stopping  all  promotions  been  issued  at 
that  time.  By  the  summer  of  1919  his  work  had 


become  lighter  and  he  found  himself  assigned  to 
the  Army  Lip-Reading  School,  for  the  re-educa- 
tion of  soldiers  deafened  by  toxic  disease  or  con- 
cussion, returned  to  this  country  from  over  seas. 
This  school  was  the  only  one  of  this  character  in 
our  Army,  at  the  time,  and  its  unique  record  and 
splendid  achievement,  according  to  the  statement 
of  Dr.  Gordon  Berry,  his  superior  officer,  is  one 
of  the  outsanding  phases  of  the  Army  Reconstruc- 
tion Work.  Bigelow’s  earnest  medical  efforts  for 
these  students  not  only  bettered  their  health  but 
served  to  make  this  school  the  success  it  was. 
Much  of  the  valuable  service  that  he,  in  after 
years,  was  able  to  render  to  the  Rhode  Island  In- 
stitute for  the  Deaf  was  stimulated  by  the  experi- 
ence which  he  had  gained  from  the  teaching  of 
this  deafened  group  of  soldiers  while  in  service. 

Dr.  Bigelow  was  first  operated  upon  for  duo- 
denal ulcer  in  1918  and,  later  in  1919,  a posterior 
gastro-enterostomy  was  done  by  Dr.  Mixter  of 
Boston.  From  then  until  December,  1923,  he  was 
relatively  well,  but,  the  last  two  months  of  his  life, 
he  suffered  constantly  from  abdominal  pain  and 
distress.  On  February  5,  1924,  a partial  gastrect- 
omy was  done  by  Dr.  Daniel  F.  Jones  of  Boston. 
He  died  February  13,  1924,  and  was  buried  at 
Swan  Point  Cemetery,  Providence,  R.  I. 

During  the  last  year  of  his  practice,  Dr.  Bige- 
low had  associated  with  him,  Dr.  Francis  B.  Sar- 
gent, who  is  also  a graduate  of  the  Massachusetts 
Eye  and  Ear  Infirmary. 

The  outstanding  features  of  Bigelow’s  char- 
acter were  simplicity,  directness,  clearness  of  vi- 
sion and  perfect  honesty  of  purpose ; the  shining 
lesson  which  his  life  teaches  us  is  to  know  our 
work,  to  do  it  well  and  always  look  to  do  it  bet- 
ter. The  sad  reflection  which  his  death  brings  is 
that  so  young  a man,  so  brave  a spirit,  so  brilliant 
a promise  can  be  lost  to  a world  that  can  ill  afford 
to  see  them  pass. 

N.  Darrell  Harvey 

Halsey  De  Wolfe 

Louis  B.  Porter 
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The  Science  and  Art  of  Anesthesia 

By  Colonel  William  Webster,  D.S.O.,  M.D.,  C.M. 
Published  by  the  C.  V.  Mosby  Company,  St. 
Louis,  1924,  $4.50. 
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A small  manual  on  anesthesia  for  the  medical 
student  and  occasional  anesthetist.  1 he  specialist 
in  anesthesia  is  referred  to  larger  works  and  to 
the  current  literature.  It  would  be  difficult  to  find 
a more  complete  and  at  the  same  time  more  con- 
cise exposition  of  theoretical  anesthesia  than  this 
volume  affords.  The  history  of  anesthesia  and  the 
physiology  of  anesthesia  are  admirably  presented 
in  the  opening  chapters.  The  usual  methods  of 
anesthesia  are  general}'  well  described.  The  newer 
methods  are  treated  with  a wise  conservatism.  The 
chapter  on  “Ethylene”  closes  with  this  statement, 
“It  behooves  us,  therefore,  while  retaining  an  open 
mind  on  the  subject,  to  await  further  investiga- 
tions of  this  drug  and  a larger  record  of  cases  be- 
fore we  can  prophesy  what  position  it  will  occupy 
in  the  future  realm  of  anesthesia.”  The  work  has 
37  illustrations,  the  majority  of  which  are  not 
original  hut  are  well  chosen.  Features  of  the 
book  are  copious  references  to  the  literature  of 
anesthesia  and  a well  arranged  index.  Although 
planned  for  the  beginner,  the  work  will  well  re- 
pay the  expert  for  a perusal  of  its  pages. 


PHYSIO-THERAPY  TECHNIQUE 
By  C.  M.  Sampson,  M.D., 

Formerly  of  the  Physio-therapy  Service, 
Walter  Reed  Hospital,  Washington,  D.  C. 

C.  V.  Mosby  Co.,  Publishers. 

“Negative  therapy  has  had  its  day,  and  a long 
day.” 

In  our  present  medical  world  many  of  the  best 
trained  men  tend  towards  therapeutic  nihilism ; 
in  the  great  mass  of  our  population  (our  field  of 
operation,  so  to  speak)  the  urge  is  ever  more 
marked  towards  the  healer  who  acts,  who  does 
something,  which  all  too  often  means  towards  the 
quack,  or,  at  least,  the  follower  of  the  numerous 
and  fast  increasing  “pathies.” 

Here  is  a book,  well  written,  especially  well 
printed  and  illustrated,  by  an  author  of  vast  ex- 
perience and  evident  scientific  attainment,  which 
holds  out  the  hopeful  outlook  for  active,  and,  if 
properly  directed,  successful  treatment  in  many 
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diseases,  in  which,  heretofore,  treatment  has  been 
classed  largely  as  “expectant.” 

In  his  preface  Dr.  Sampson  defines  the  “con- 
servative” as  “a  compromise  between  the  progres- 
sive who  demands  progress  and  the  ultra-con- 
servative who  wishes  to  stop  progress  and  dig  in,” 
while  he  calls  the  “true  conservative”  the  man, 
“not  satisfied  with  no  progress,  but  refusing  to 
advance  until  the  ground  has  been  scouted,  etc.” 
It  is  the  last  who  “makes  the  fastest  progress.” 
That  Dr.  Sampson  has  scouted  the  ground  and 
well,  no  one  can  doubt  who  has  read  this  book. 

Again  he  says,  “It  is  my  intention  to  make  this 
book  different  from  any  other  available  on  ther- 
apy.” This  he  has  done;  not  only  by  a clear  de- 
scription of  the  proper  application  of  physio- 
therapeutic methods,  but  by  repeated  emphasis 
upon  the  fact  that  these  methods  have  been  often 
most  improperly  used.  The  work  is  clearly  and 
simply  written,  definite  and  exhaustive  in  its  dis- 
cussion of  the  varied  means  of  application  of  heat, 
light,  massage,  electricity,  hydrotherapy  and 
X-Ray ; it  is  highly  instructive  to  the  uninformed 
and  should  be  a well  nigh  complete  guide  to  the 
specialist  in  this  line. 

Finally,  one  is  impressed  throughout,  but  espe- 
cially in  the  Preface  and  Introduction,  with  Dr. 
Sampson’s  fairness  and  honesty  in  dealing  with 
the  “conscientious  objector.”  Enthusiastic,  over 
enthusiastic  on  his  special  subject  as  he  may  be, 
he  asks  only  that  the  physiotherapeutist  be  given 
the  chance  to  stand  beside,  not  replace,  the  surgeon 
and  internist,  he  allowed  to  prove  his  right  to  ex- 
istence, and  if  so  allowed,  declares  that  he  will  do 
the  rest.  That  the  writer  has  been  given  this 
chance  and,  time  and  again,  made  good  in  the 
great  work  of  physical  reconstruction  of  our  war 
casualties,  in  many  government  hospitals  and  in 
hundreds  of  cases,  the  book  clearly  shows. 

The  strong  argument,  sustained  throughout, 
that,  though  Physio-therapy  has  been  extensively 
practiced,  it  has  often  been  incorrectly  practiced 
is  very  convincing  to  the  mind  accustomed  to  look 
somewhat  askance  at  this  method  of  cure. 

The  work  is  to  the  point  and  timely,  since  our 
large  general  hospitals,  all  over  the  country,  are 
establishing  Physio-therapeutic  departments.  To 
such  hospitals,  as  well  as  to  the  alert  and  well 
trained  physician  of  today,  this  book  should  be  of 
extreme  value.  (Continued  on  page  XVII.) 
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TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 


LADY  ATTENDANT 


Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 


GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  R^.  I. 


SAFE  MILK  FOR  INFANTS 


The  Original 


TAURING  the  hot  summer  season  care 
should  be  exercized  in  the  selection 
of  milk  used  for  infant  feeding. 

Horlick’s  Malted  Milk  is  well  balanced, 
prepared  from  clean  cow’s  milk,  cobined 
with  the  extracts  of  malted  barley  and 
wheat  It  is  conveniently  prepared,  and 
partially  predigested. 

“Horlick’s”  is  readily  adapted  to  in- 
dividual infant  feeding,  strengthens  and 
invigorates  delicate  children,  and  is  also 
an  efficient  galactagogue  for  nursing 
mothers. 

Samples  and  printed  matter  prepaid 

AVOID  IMITATIONS 

HORLICK’S  MALTED  MILK  CO. 
Racine,  Wis. 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  Offices:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


CADILLAC  AUTO  CO. 

4 

RHODE  ISLAND 


A Practical  Plan  for  Estate  Building 

YOU  CAN  CREATE  A PERSONAL  ESTATE  OF 
PRACTICALLY  ANY  SIZE  YOU  DESIRE  THROUGH 

Life  Insurance  and  the  Voluntary  Trust 

And  all  the  details  will  be  taken  from  your  shoulders  and  placed  under  the 
experienced  care  of  our  Trust  Department. 

This  interesting  and  workable  plan,  especially  adaptable  to  the  needs  of 
physicians,  is  fully  explained  in  our  new  leaflet,  “ Building  an  Estate.” 

Ask  for  a copy  at  the  Information  Desk  in  our  banking  rooms. 


IS  WESTMINSTER  ST.-* PROVIDENCE,  R.  U 


The  OLDEST  TRUST  COMPA  N^Y  in  NEW  ENGLAND 
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SPRAGUE’S  NEW  RIVER 


SELECTED  ANTHRACITE 


Seevcorvrvet  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Union  2373 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


JUST  HUMAN- is  all  this 
bank  is.  It  is  owned,  managed 
and  operated  by  human  beings 
for  the  benefit  of  human  beings. 

With  this  human  touch,  it  is 
rendering  an  intelligent,  friendly 
service  to  all  its  customers  and 
to  the  entire  community. 

It  would  welcome  the  oppor- 
tunity to  serve  you. 

National  Exchange  Bank 

63  Westminster  Street 


In  Bronchitis  and  Tuberculosis 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com- 
bination  with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  CO..  NEWARK,  N.  J. 
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J.  F.  MULVANEY 

Plumber  and  Qas  Fitter 


1 5 South  Angell  St.  at  Wayland  Sq. 

Telephone  Jlngell  181 9-7^ 

Hes.  „ “ 3376-W 


As  Close  to  You  As  Air  or  Sunlight 

After  twenty-four  years  of  active  co  operation 
with  Providence  Oculists  we  feel  that  we  can 
authoritatively  make  the  following  statement — 
“There  is  no  need  of  people  journeying  to 
metropolitan  cities  to  have  their  eyes  examined.” 
Practicing  Oculists  who  can  do  everything  for 
the  protection  and  comfort  of  your  eyes  and  who 
are,  in  several  cases,  superior  to  oculists  in  distant 
cities,  are  located  in  Providence  or  very  close  by. 
Practically  as  close  to  you  as  air  or  sunlight. 
When  Your  Eyes  Trouble  You, Consult  Them. 
You  can  place  supreme  confidence  in  this 
establishment  when  having  your  Glasses  made 
or  when  having  Oculists’  prescriptions  filled. 
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Opticians 
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and 
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19  flborn  Street,  Providence,  R.l. 

Accurate  Ulork 
Satisfaction  Guaranteed 


DISCOUNT  TO  PHYSICIANS 


Sherman-Berkander  Co. 


“Accuracy”  Manufacturing  Opticians 
“Courtesy” 


and 

‘Service” 


Oculists’  Prescription  Work 
Our  Specialty 


Discount 
to  Physicians 
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268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 
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The  Price  Reductions  on 

ILETIN  (INSULIN,  LILLY) 

N May,  1922,  when  we  were  accorded  the  privilege  of  co-operating 
with  the  Insulin  Committee  of  the  University  of  Toronto  in  devel- 
oping processes  for  refining  and  manufacturing  Insulin  on  a large 
scale,  we  had  constantly  in  view  the  desirability  of  ultimately 
placing  it  in  the  hands  of  the  physician  at  one  cent  per  unit. 

Savings  In  Cost  Shared  With  Physicians 

August  6,  1922,  we  commenced  to  supply  Iletin  (Insulin,  Lilly)  to  a few 
leading  specialists,  selected  by  the  Insulin  Committee  of  the  University  of 
Toronto,  for  experimental  work.  Soon  we  were  furnishing  large  quantities 
without  cost  to  clinicians  and  investigators.  January  19,  1923,  we  began 
to  sell  limited  quantities  at  5c.  per  unit  to  physicians.  Since  that  time  the 
need  for  costly  experimental  work  has  diminished.  Substantial  savings  also 
have  been  effected  in  other  ways.  These  savings  have  been  passed  on  con- 
sistently to  our  patrons  as  shown  by  the  following  reductions  in 

PHYSICIANS  PRICES 

March  19,  1923,  U-20,  100  units,  $3.90  or  3.9c.  per  unit 

May  14,  1923,  U-20,  lGi)  units,  $3.00  or  3c.  per  unit 

Oct.  15,  1923,  U-20,  100  units,  $2.00  or  2c.  per  unit 

March  15,  1924,  U-20,  100  units,  $1.50  or  1.5c.  per  unit 

June  9,  1924,  U-20,  100  units,  $1.00  or  lc.  per  unit 

Within  the  period  of  these  reductions,  the  strength  of  the 
unit  of  Iletin  (Insulin,  Lilly)  has  been  increased  approximately 
40  percent.  Taking  this  into  account,  iletin  now  costs  the 
consumer  only  about  one  seventh  as  much  as  originally. 

These  price  reductions  have  been  made  during  a time  when 
Iletin  was  the  only  Insulin  on  the  market  in  the  United  States. 

Iletin  (Insulin,  Lilly)  is  carried  by  the  wholesale  and  retail  drug  trade 
throughout  the  United  States,  and  can  be  obtained  easily  from  your  custo- 
mary source  of  supply.  In  respect  to  quality,  price  and  distribution,  we  feel 
that  a very  desirable  condition  has  been  attained. 

Iletin  (Insulin,  Lilly)  is  supplied  in  three  strengths:  U-10,  50  units;  U-20, 
100  units;  U-40,  200  units. 

Send  for  Pamphlets  Cjiving  Full  Information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA 
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PREVENTING 

NUTRITIONAL  DISTURBANCES 
IN  INFANTS 

By  far  the  largest  majority  of  children  that  are  brought  to 
hospitals  suffering  from  severe  nutritional  disturbances  are 
victims  of  serious  errors  made  by  parents  who  failed  to 
consult  their  physicians,  and  who  attempted  to  feed  their 
babies  without  a doctor’s  advice. 

If  all  babies  were  under  a competent  physician’s  care, 
infant  mortality  would  be  surprisingly  reduced. 

MEAD  JOHNSON  & COMPANY  realize  that  the  physician 
is  the  only  one  capable  of  feeding  babies  successfully. 
MEAD’S  INFANT  DIET  MATERIALS,  therefore,  have  no 
directions  on  the  package,  the  mother  gets  her  feeding 
instructions  only  from  her  doctor  and  follows  his  advice 
throughout  the  feeding  period. 

MEAD’S  DEXTRI-MALTOSE,  Fresh  Cow’s  Milk  and  Water 
will  give  gratifying  results  in  feeding  a large  majority  of 
bottle  babies. 
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is  supplied  to  the  mother  by  written  instructions  from  her  doctor,  who 
changes  the  feedings  from  time  to  time  to  meet  the  nutritional  requirements 
of  the  growing  infant.  Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 
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Overcoming  Mal-nutrition 
in  Infants  and  Children 

Zsigmondy  determined  that  pure  gelatine  is  the  most  powerful  of 
the  protective  colloids.  ( Zsigmondy , Z.  Anal.  Chem.,  40;  1901 ) 

In  the  recent  research  of  the  specific  uses  of  pure  gelatine  in 
the  dietary,  conducted  by  T.  B.  Downey,  Ph.  D. — Fellow  at  the 
Mellon  Institute,  University  of  Pittsburgh,  it  was  conclusively 
proved  by  standard  feeding  te^ts  that  I % of  pure  plain  gelatine 
dissolved  and  added  to  cow’s  milk,  will  increase  by  23%  the 
nourishment  obtainable  from  that  milk. 


This  dietary  discovery  gives  gelatine  in- 
estimable value  in  infant  feeding  because 
it  promotes  the  complete  absorption  of 
the  milk  nutriment  with  the  minimum  of 
digestive  effort  and  goes  a long  way 
toward  the  prevention  of  colic,  regurgitation, 
and  bowel  disorders  in  the  bottle-fed  baby. 


The  prescribed  formula  for  modification 
of  milk  with  gelatine  is  as  follows : 

Soak  for  ten  minutes  one  level  tablespoonful  of 
Knox  Sparkling  Gelatine  in  Y cup  of  cold  milk 
taken  from  the  baby's  formula;  cover  while  soaking; 
then  place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dissolved  gelatine 
to  the  quart  of  cold  milk  or  regular  formula. 


FREE — To  Physicians  and  Hospitals 

We  shall  be  glad  to  send  free,  upon  request,  scientific 
reports  on  the  health  value  of  gelatine  with  additional 
copies  of  the  above  formula  for  milk  modification, 
together  with  valuable  recipes  for  gelatine  dishes  useful 
in  the  dietary. 


In  addition  to  the 
family  size  packages 
of  “Plain  Sparkling” 
and  “Sparkling 
Acidulated”  (which 
latter  contains  a spe- 
cial envelope  o‘  lem- 
on flavoring,)  Knox 
Sparkling  Gelatine 
is  put  up  in  I and 
5 pound  cartons  for 
special  hospital  use. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

Charles  B.  Knox  Gelatine  Laboratories 

436  Knox  Avenue,  Johnstown,  N.  Y. 


Free  from  harmful 
acidity,  ariificial  col- 
oring, and  synthetic 
flavoring. 
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Mellin’s  Food  ....  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

furnishes  a suitable  diet  for  temporary  nourishment  during  the 
acute  stages  of  intestinal  disturbances  of  infants  generally  referred 
to  by  the  term, 

Summer  Diarrhea. 


While  the  condition  of  the  baby  will  guide  the  physician 
in  regard  to  the  administration  of  the  above  mixture,  the  usual 
custom  is  to  feed  1 to  3 ounces  every  hour  or  two  until  the  stools 
lessen  in  number  and  improve  in  character.  The  food  mixture 
may  then  be  gradually  strengthened  by  substituting  one  ounce  of 
skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed 
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ORIGINAL  ARTICLES 

PEPTIC  ULCER.* 

By  Lucius  C.  Kingman,  M.D. 

Providence,  R.  I. 

From  the  surgical  standpoint  there  are  some 
additions  to  the  etiology,  symptomatology  and  di- 
agnosis which  may  be  made  : 

Etiology:  Focal  infections  are  of  importance — 

1.  From  mucous  membrane  of  the  upper  air 
passages. 

2.  From  teeth. 

3.  From  disease  of  other  interabdominal  or- 
gans,— gall  bladder  and  appendix  especially.  In 
this  connection  it  is  of  interest  that  lymphatic  flow 
occurs  from  cecal  angle  to  the  glands  along  the 
greater  curvature  of  the  stomach. 

There  must  be  some  significance  in  the  fact  that 
ulcers  of  the  lesser  curvature  are  the  most  com- 
mon gastric,  and  of  the  outer  wall  the  most  com- 
mon duodenal.  This  is  the  course  taken  by  liquid 
food  and  it  is  stressed  that  too  hot  drinks' are  a 
factor. 

The  most  constant  factor  is  that  the  ulcer  occurs 
in  the  area  of  peptic  digestion. 

Symptoms:  Surgically,  the  history  of  pain,  its 
periodicity  and  recurrence,  is  our  chief  concern. 

Signs:  We  have  none. 

Laboratory : X-ray  is  of  the  greatest  import- 
ance. Test  meals  mean  nothing.  Blood  in  stools  is 
of  value. 

. Diagnosis : It  should  be  emphasized  that,  while 
the  diagnosis  of  duodenal  is  comparative  easy, 
that  of  gastric  ulcer  is  difficult.  We  do  not  know 
the  exact  cause  of  the  pain  in  ulcer.  It  is  not  due 
alone  to  food  or  gastric  juice  impinging  on  ulcer. 
The  associated  spasm  has  much  to  do  with  its  pro- 


*Read before  the  Providence  Medical  Society,  April  7 
1924. 


duction  and,  as  regards  the  stomach,  this  spasm 
may  he  produced  by  other  causes,  such  as  a dis- 
eased appendix. 

The  difficulty  of  diagnosis  in  gastric  ulcer  may 
lead  to  grave  error  in  estimating  the  results  of  any 
treatment.  As  a basis  of  such  estimation  it  must 
be  insisted  that  only  such  cases  be  included  as  can 
be  proven  beyond  a reasonable  doubt.  In  surgical 
cases  this  means  history,  X-ray  and,  especially,  op- 
erative findings.  In  the  medically  treated  cases, 
history  and  positive  X-ray  findings.  The  surgical 
list  will  naturally  be  the  more  accurate  as  there  are 
only  three  positive  methods  of  diagnosis, — sight, 
feel  and  X-ray. 

We  must  remember  that,  while  surgery  can 
cure  a peptic  ulcer,  it  cannot  cure  a wrong  diag- 
nosis. 

The  question  of  whether  carcinoma  develops  in 
a pre-existing  chronic  peptic  ulcer  is  not  of  so 
much  importance  as  the  fact  that  a carcinomatous 
ulcer  cannot  be  differentiated  from  a simple  ulcer 
except  when  under  the  miscroscope. 

Multiple  ulcers  occur  in  about  6%. 

Recurrence  of  ulcer  after  operation,  including 
jejunal,  is  about  2%.  1 he  more  correct  the  opera- 
tion the  less  the  per  cent. 

Statistics  are  of  importance  as  a basis  for  dis- 
cussion and  as  a check-up  on  our  results.  These 
from  the  Rhode  Island  Hospital  are  too  small  in 
number  to  be  used  for  comparative  study  and  are 
faulty  in  not  including  a follow-up  of  cases.  They 
show  a few  things  of  interest  to  us  all  because 
they  are  the  patients  in  this  community  and  repre- 
sent a cross  section  of  the  medical  and  surgical 
work  done  here. 

About  thirty  men  are  responsible  for  the  im- 
mediate treatment.  If  the  number  of  doctors  who 
had  treated  these  cases  before  their  entrance  to 
the  hospital  could  be  added,  the  number  would  be 
very  large.  The  average  ulcer  case  has  been 
through  many  hands  before  landing  there. 

The  Rhode  Island  Hospital  statistics  are  fol- 
lowed by  others,  not  by  way  of  comparison,  but  to 
better  present  the  extent  of  the  problem  and  to 
show  what  basis  surgery  has  for  its  claims. 
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Statistics  from  R.  I.  H.  Four  Years  1920-23 
Inclusive.  140  Cases  Peptic  Ulcer. 


Total  duodenal.  78 
Surgical,  61 
Medical,  17 
Duodenal : 

Surgical,  61 
Perforation,  18 
Non-perforative,  43 
Medical,  17 
Gastric : 

Surgical,  33 
Acute  perforative,  10 
Non-perforative,  23 
Medical,  29 
Acute  perforation,  0 
Non-acute  perforation,  29 


Total  gastric,  62 
Surgical,  33 
Medical,  29 


10  deaths,  55.5% 
7 deaths,  16.2% 
No  deaths 


2 deaths,  20% 

4 deaths,  17.4% 


4 deaths,  13.8% 


Duodenal : 

Males,  68  Females,  10 

Gastric : 

Males,  47  Females,  15 

Surgical,  28  Surgical,  5 

Medical,  19  Medical,  10 

Deaths  in  non-perforative  duodenal: 

1 bleeding,  6 days 

1 chronic  t.b.  and  pneumonia,  4 days 
1 pyopneumothorax,  16  days 
1 non-union  of  wound — peritonitis,  14  days 
1 — 1 day.  1 — 3 days.  1 — 6 days. 

Deaths  in  gastric  non-acute  perforative : 

Medical : 

3 hemorrhage 
1 chronic  perforation 
Surgical : 

1 hemorrhage 

1 gangrene  of  lung,  hypertrophy  of  prostate 
(59  yrs.) 

1 kidney  complication  (68  yrs.) 

1 pneumonia 

Other  clinics  (Surgical)  : 


M.  G.  H. 
Mayo 

Moynihan 


310  cases 
4532  duodenal 
1191  gastric 
500  duodenal 
164  gastric 


6.7%  mortality 
1.76%  mortality 
3.77%  mortality 
0%  mortality 
1.6%  mortality 


After  results: 

M.  G.  H.  202  cases  187  well;  15  not 

Crile  82%  relieved  ; 1 1 % not 

85%  working 


Mayo  85%  traced  70%  complete  recovery 
10%  improved 
4%  unimproved 

In  both  duodenal  and  gastric  lists  from  Rhode 
Island  Hospital  it  will  be  noted  that  nearly  one- 
third  are  acute  perforative.  These  cases  should 
have  been  cured  before  perforation. 

In  the  gastric,  whereas  surgeons  saw  61  duo- 
denal to  33  gastric,  the  medical  men  claim  17  duo- 
denal to  29  gastric. 

That  this  subject  is  presented  from  both  a medi- 
cal and  surgical  standpoint  does  not  necessarily 
mean  a conflict  of  opinion.  The  extremist  in  either 
direction  is  to  be  avoided.  Where  the  two  meet 
and  at  times  overlap  is  the  place  for  an  honest  dif- 
ference of  opinion.  But  no  one  has  any  right  to 
an  individual  opinion  unless  familiar  with  the  re- 
cent work,  both  medical  and  surgical.  That  there 
is  any  argument  shows  that  there  are  unsatisfac- 
tory results  from  any  line  of  treatment. 

The  internist  sees  the  bad  surgical  results  and 
the  surgeon  sees  the  bad  medical  results.  As  a con- 
sequence probably  neither  has  quite  a correct 
opinion  as  to  the  possibilities  of  either  line  of 
treatment. 

There  are  certain  facts  to  be  always  borne  in 
mind.  The  stomach  and  duodenum  have  a most 
important  function  to  perform  and,  from  the 
nature  of  the  damage  done  by  the  lesion  of  peptic 
ulcer,  a certain  amount  of  permanent  crippling 
may  result  no  matter  what  the  treatment.  Remis- 
sions of  symptoms  occur  under  any  treatment  and 
without  treatment.  The  etiology  is  unknown  and, 
until  known,  treatment  of  any  kind  is  empirical. 

Peptic  ulcer  is  not  always  associated  with  hyper- 
chlorhydria.  There  may  be  hypochlorhvdria.  There- 
fore the  alkaline  treatment  is  empirical  though  it 
may  work.  Gastro-enterostomy  is  illogical  but  it 
works. 

The  physiology  of  the  stomach  is  not  fully 
known.  The  peristalsis  is  thought  to  be  analogous 
to  the  heart  beat.  Stomach  blocks  may  occur. 

Under  any  treatment,  or  without,  there  are  four 
risks  before  a patient  with  peptic  ulcer, — 1,  in- 
validism ; 2,  carcinoma ; 3,  hemorrhage ; 4,  per- 
foration, acute  and  chronic. 

Where  then  do  medicine  and  surgery  meet? 

First,  there  are  certain  obviously  surgical  con- 
ditions,— acute  perforation,  chronic  perforation, 
mechanical  obstruction  and  repeated  hemorrhage. 
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Obviously  medical, — acute  ulcer  or  any  peptic 
ulcer  not  coming  under  the  above  surgical  head- 
ings, and  without  urgent  symptoms,  which  has  not 
received  adequate  medical  treatment. 

This  leaves  us  the  average  peptic  ulcer.  Many 
factors  must  enter  into  the  decision  as  to  whether 
the  case  shall  be  medical  or  surgical.  There  is  the 
personal  factor  of  the  medical  men  involved.  Just 
as  there  are  certain  physicians  who,  on  account  of 
their  authority  and  prestige  can  accomplish  good 
results  by  maintaining  treatment  in  all  its  details, 
which  the  average  cannot  do,  so  there  are  surgeons 
who  can  also  accomplish  results,  through  their 
personal  gifts  and  wide  experience,  impossible  to 
the  average  surgeon.  Failure  of  medical  treat- 
ment is  not  always  the  fault  of  the  method  or  of 
the  physician.  The  patient  does  not  give  him  a fair 
chance.  Such  a patient  is  better  off  under  surgical 
care.  Consistent  medical  treatment  is  better  than 
poor  surgery. 

In  the  given  community  the  standard  of  success 
offered  by  the  surgeon  and  by  the  internist  of  that 
community  must  "be  the  guide.  In  such  hands  as 
Moynihan  of  Leeds  and  the  Mayo  clinic,  the  op- 
erative mortality  is  far  less  than  the  medical  mor- 
tality. In  the  hands  of  a Lenhardt  or  a Sippy 
medical  treatment  is  carried  out  with  attention  to 
detail  and  results  not  seen  in  the  average  treat- 
ment. 

The  economic  problem  is  important.  Can  the  in- 
dividual with  a peptic  ulcer  afford  to  make  a pet 
of  it?  Can  he  afford  the  time  and  expense  to  prop- 
erly attend  to  each  exacerbation  ? 

The  degree  of  discomfort:  the  suffering  may 
be  so  great  that  life  is  no  object. 

One  fact  is  brought  out  by  the  medical  figures. 
The  longer  the  duration  of  symptoms,  the  less 
chance  of  medical  cure.  Sixty  per  cent  may  be 
cured  if  symptoms  have  persisted  only  six  months 
or  less,  but,  if  ten  years  or  more,  only  5%.  The 
surgeon,  assuming  him  equal  in  ability  to  the  in- 
ternist, can  surpass  in  cures  the  internist  in  his 
early  cases.  The  older  the  case,  the  more  marked 
the  difference.  Don’t  keep  the  case  under  medical 
treatment  too  long. 

By  surgery,  the  lessening  of  the  four  great  risks 
of  invalidism,  carcinoma,  perforation  and  hemor- 
rhage,— and  under  perforation  not  the  acute  alone 
but  the  chronic  perforation  into  other  organs, — 
more  than  compensates  for  the  operative  risks  of 


shock,  hemorrhage,  mechanical  difficulties  and 
jejunal  ulcer. 

Surgery  can  cure  the  majority  of  chronic  pep- 
tic ulcers.  A simple  gastro-enterostomy  can  cure 
the  majority  of  duodenal  ulcers.  Surgery  is  not 
satisfied  with  such  results,  however,  and  is  ever 
reaching  out  to  reduce  the  percentage  of  failures. 
And  in  these  failures  the  criticism  of  surgical 
treatment  rests.  But  remember  that  in  many  of 
these  cases  surgery  has  not  had  a fair  chance. 
They  are  medical  failures  and  have  been  kept  un- 
til an  almost  hopeless  problem  is  turned  over  to 
the  surgeon.  If  all  the  cases  were  like  the  majority 
there  would  be  little  in  the  literature  on  the  sub- 
ject of  treatment. 

The  causes  of  failures  may  be  grouped  under 

(1)  handicaps,  (2)  accidents,  (3)  poor  surgery. 

( 1 ) The  case  is  seen  too  late. 

a.  Patient  in  very  poor  condition. 

b.  Such  damage  has  been  done  by  the  lesion 
that  operation  is  mutilating. 

c.  Such  damage  has  been  done  that  no  satis- 
factory operation  can  be  done.  Ulceration 
may  have  occurred  with  fistulae  into  sur- 
rounding organs.  A bleeding  point  may  be 
impossible  of  access  on  account  of  ad- 
hesions. 

(2)  There  is  no  co-operation  on  part  of  pa- 
tient in  proper  aftercare  or  the  patient’s 
circumstances  are  such  that  proper  after- 
care is  impossible. 

(3)  The  patient  has  an  “ulcer  diathesis.” 
Some  people  tend  to  have  ulcers. 

Accidents:  Those  attending  any  surgical  pro- 
cedure : 

(a)  sepsis,  (b)  shock,  (c)  hemorrhage,  (d) 
lung  and  kidney  complications,  (e)  failure  of  re- 
sumption of  physiological  function,  (f ) adhesions, 
(g)  embolism. 

No  matter  where  or  by  whom  operated  these 
dangers  are  ever  present. 

Poor  surgery: 

1.  Uncalled-for  operations  based  on  wrong 
diagnosis.  Stomachs  have  been  operated  upon 
when  no  organic  lesion  was  present,  as  in  func- 
tional neuroses,  atony,  ptosis,  or  when  the  dis- 
ease was  elsewhere  as  chronic  appendicitis,  gall- 
bladder disease,  cirrhosis  of  liver,  splenic  anemia, 
spinal  cord  lesions,  lead  poisoning,  vomiting  of 
pregnancy. 
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2.  Bad  choice  of  operative  procedure : as  wit- 
ness attempt  to  cure  all  cases  with  gastro-enter- 
ostomy. 

3.  Faulty  technic:  slips  in  important  details, 
poor  workmanship,  use  of  wrong  loop  for  anas- 
tomosis. 

4.  Attempts  at  operation  beyond  patient’s  ability 
to  undergo  or  surgeon’s  to  perform. 

The  surgery  of  peptic  ulcer  is  difficult.  The 
diagnosis  may  be  extremely  hard.  The  exact 
nature  of  the  pathology  present  can  only  be  de- 
termined at  the  time  of  operation  and  the  particu- 
lar operative  procedures  to  be  employed  must  be 
determined  at  the  time  of  operation. 

The  technical  difficulties,  again,  may  be  as  bad 
as  anything  to  be  met  in  abdominal  surgery.  Often 
these  difficulties  impose  the  necessity  of  resorting 
to  a choice  in  operative  procedures  which  is  not 
ideal. 

Again,  certain  pathological  conditions  may  he 
encountered  for  which  no  satisfactory  operation 
has  yet  been  devised.  In  starting  an  operation  for 
peptic  ulcer  one  must  be  prepared  to  do  any  one 
of  the  following  operations,  or  a combination  of 
them:  1.  Excision.  2.  Gastro-enterostomy.  3.  Pyl- 
orectomv.  4.  Pyloroplasty.  5.  Sleeve  resection.  6. 
Partial  gastrectomy.  And  any  of  these  once 
started  must  be  completed.  Surgical  judgment  of 
the  highest  order  is  required.  The  larger  the  ex- 
perience the  better  basis  for  judgment.  For  this 
reason  the  dicta  of  surgeons  in  large  clinics  must 
be  accepted. 

Do  not  ask  too  much  of  surgery.  A perfect 
functional  result  is  to  be  striven  for  but  a leg  that 
goes  with  a limp  is  better  than  no  leg.  If  we  re- 
store a patient  to  health  and  comfort  by  doing  a 
resection  for  a large  saddle  ulcer,  he  should  not 
complain  of  his  inability  to  gorge  himself.  And, 
if  we  occasionally  request  permission  to  reoperate 
a case,  remember  the  many  re-treatments  of  the 
internist.  We  cannot  prevent  reformation  of  ulcer 
in  certain  individuals. 


Discussion. 

Dr.  Gray  : — It  is  a pleasure  to  listen  to  papers 
on  the  subject  of  gastric  and  duodenal  ulcer  so  en- 
tirely free  of  bias.  These  papers  embody  the 
friendly  professional  spirit  which  should  exist  to 
a much  greater  degree  than  is  common  when  this 


subject  is  discussed.  It  was  not  intended  that 
this  symposium  should  be  medical  vs.  surgical  or 
surgical  vs.  medical  treatment  of  ulcer,  for  that 
attitude  does  not  exist  among  men  who  know  the 
latest  views  on  this  subject.  Dr.  Leahy  well  ex- 
pressed this  late  status  of  this  subject  when  he 
said  that  unless  the  case  is  urgent  he  wants  it 
passed  upon  by  the  gastro-enterologist  before  he 
operates.  For  the  past  ten  years  leading  surgeons 
have  agreed  that  many  of  these  cases  should  be 
given  the  benefit  of  prolonged  medical  treatment 
before  operation  is  undertaken.  At  a meeting  of 
the  American  Congress  of  Surgeons  in  Washing- 
ton two  years  ago  when  this  subject  came  up  there 
was  only  one  dissenting  voice.  For  the  past  13 
years  I have  been  telling  my  friends  in  the  pro- 
fession that  gastric  and  duodenal  ulcer  can  be 
cured  medically.  At  first  they  seemed  to  take  this 
with  mental  reservations,  but  as  the  years  have 
passed  they  seem  more  interested  and  it  is  encour- 
aging  to  have  this  confirmed  by  men  from  differ- 
ent parts  of  the  country.  My  work,  which  for  the 
past  four  years  has  been  confined  to  internal 
medicine,  is  now  almost  entirely  gastro-enterology. 

In  1915,  a patient  came  to  me  who  had  had  two 
hemorrhages  about  two  years  apart.  His  family 
physician  strongly  advised  him  not  to  “monkey” 
with  medical  treatment.  That  patient  was  symp- 
tom free  for  five  years  when  he  had  a return  of 
his  symptoms,  but  he  was  discharged  after  three 
months’  treatment  and  has  had  no  symptoms  since. 
This  physician  now  advocates  medical  treatment 
and  this  example  will  be  followed  by  the  rest  of 
the  profession  in  the  years  to  come.  It  has  been 
exceedingly  gratifying  to  me  to  note  the  gradual 
change  in  the  attitude  of  the  profession  and  the 
gradually  increasing  number  of  cases  that  are  be- 
ing referred  to  me  for  treatment. 

A paper  advocating  the  medical  treatment,  to  be 
convincing,  should  not  only  deal  with  the  results 
of  selected  cases  but  a large  enough  number  of 
consecutive  cases,  proven  by  X-ray  before  and 
two  years  after  treatment,  should  be  analyzed,  tell- 
ing how  many  were  discharged  symptom  free,  how 
many  had  recurrences,  how  many  required  opera- 
tion after  the  treatment  had  been  tried,  and  how 
many  developed  cancer,  hemorrhage  or  perfora- 
tion. About  25  to  30%  will  have  recurrences  after 
either  medical  or  surgical  treatment.  It  is  no  easy 
task  to  follow  up  your  cases  and  get  reliable  in- 
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formation  two  years  after  they  have  been  dis- 
charged, at  least  I have  found  it  so.  While  I have 
quite  a number  who  have  been  symptom  free  for 
years  I am  not  prepared  to  report  this  properly.  I 
might  speak,  however  of  two  cases,  one  was  op- 
erated on  two  years  after  discharge,  for  adhesions 
and  a mass  5 cm.  in  diameter  by  2 cm.  thick  was 
excised  from  the  lesser  curvature.  On  turning  it 
over  there  was  a depression  1 cm.  deep,  an  old 
healed  ulcer,  perfectly  healed  and  the  section 
showed  only  inflammatory  tissue.  This  was  nine 
years  ago  and  the  patient  is  alive  and  well.  Another 
had  suffered  for  years,  his  X-ray  showed  ulcer  in 
1919  and  again  in  1921,  and  in  December,  1923, 
after  two  years  of  freedom  from  symptoms  the 
X-ray  showed  no  evidence  of  ulcer.  The  men  who 
claim  ninety-odd  per  cent  of  cures  by  either  medi- 
cal or  surgical  treatment  will  be  obliged  to  revise 
their  figures  if  they  watch  their  cases  over  a period 
of  years,  for  the  treatment  does  not  remove  the 
cause,  hence  the  recurrence.  The  mortality  of  ul- 
cer is  largely  due  to  the  fact  that  the  case  has  been 
allowed  to  exist  for  too  long  a time  and  the  patient 
is  a poor  operative  risk  and  here  again  is  where 
the  medical  treatment  should  be  employed  and  the 
patient  brought  back  to  a better  physical  condition. 
This,  of  course,  does  not  apply  to  acute  perfora- 
tion, stenosis,  or  cases  where  malignancy  is  sus- 
pected. 

Thirteen  months  ago  when  I went  on  duty  at 
St.  Joseph’s  Hospital  I found  an  ex-soldier  who 
had  spent  the  preceding  six  years  in  hospitals. 
He  was  30  pounds  underweight,  hardly  able  to 
walk  and  an  X-ray  showed  a duodenal  ulcer.  I 
sent  him  home  and  put  him  on  treatment.  He  has 
been  practically  symptom  free  for  the  past  three 
months  and  is  doing  quite  hard  work  in  a garage. 
If  he  had  been  operated  on  13  months  ago,  his 
chances  for  recovery  would  not  have  been  very 
good.  If  he  proves  to  be  a surgical  case  later  he 
will  be  in  good  condition  for  the  operation.  April 
first  of  this  year,  when  I went  on  duty  at  the 
hospital,  Dr.  McKenna  referred  a young  ex- 
soldier to  me  who  had  a gastro-enterostomy  in 
1920,  another  stomach  operation  in  the  Rhode 
Island  Hospital  last  fall.  He  has  a jejunal  ulcer 
and  is  a poor  risk  for  operation.  He  has  gained 
six  pounds  in  weight  and  his  pain  has  subsided, 
and  he  looks  like  a new  man.  He  may  have  to  be 


operated  on  later  but  his  chances  of  standing  the 
operation  will  be  much  improved. 

Hemorrhage  is  another  condition  that  is  con- 
ceded as  much  better  treated  medically  than  surgi- 
cally for  the  mortality  is  lower.  Perforation,  if 
not  acute  and  peritonitis  not  marked  can  often  be 
treated  and  the  patients  rendered  symptom  free 
for  a time,  at  least,  thereby  making  a much  better 
risk  than  a few  weeks  before. 

In  an  article  which  I wrote  in  1920  for  the 
Oxford  Index  of  Therapeutics  on  the  treatment 
of  ulcer,  I said  that  I considered  it  a conservative 
statement  that  70%  of  ulcers  could  be  cured  medi- 
cally. The  other  30%  would  include  the  obstructive 
cases,  the  perforated  cases,  the  large  ulcers  that 
resist  treatment,  the  cases  where  malignancy  is 
suspected  and  the  cases  where  the  co-operation  of 
the  patient  cannot  be  secured.  Dr.  Kingman  says 
that  the  surgeon  sees  the  medical  failures  and  the 
physician  sees  the  surgical  failures  and  this  gives 
each  a distorted  idea  of  the  other’s  treatment.  I 
would  like  to  suggest  that  when  a surgeon  sees  a 
medical  failure  that  he  inquire  of  that  patient 
whether  he  followed  his  treatment  until  he  was 
discharged  and  he  will  nearly  always  find  that  the 
failure  was  the  fault  of  the  patient  and  not  of  the 
treatment.  In  all  the  discussions  on  gastric  ulcer 
there  is  a phase  that  no  one  seems  to  touch,  and 
that  is  what  might  be  called  the  majority  case, 
which  includes  the  negative  X-ray  cases.  The 
cases  which  correspond  symptomatically  in  every 
way  to  the  positive  cases  and  which  often  have 
caused  suffering  of  long  standing,  the  case  in 
which  a positive  diagnosis  cannot  be  made  and 
which  may  or  may  not  be  due  to  ulcer.  Dr.  Boyd 
showed  cases  which  gave  evidence  of  ulcer  at  one 
time  and  not  at  another.  Surely  these  cases  should 
have  a medical  chance. 

Of  the  204  cases  that  I have  had  X-rayed,  110 
were  negative,  43  showed  gall-bladder  pathology 
and  51  showed  ulcer.  If  I render  70%  of  these 
symptom  free  and  the  surgeon  gets  the  other  30% 
he  will  surely  think  the  medical  treatment  is  of 
little  account.  If  you  will  pardon  the  digression 
I want  to  say  that  70%  of  the  gall-bladder  cases 
can  be  rendered  symptom  free  and  I hope  to  write 
a paper  on  that  some  day. 

The  diagnosis  of  ulcer  is  made  on  the  history, 
physical  findings,  gastric  chemistry  and  the  X-ray. 
Of  these,  the  X-ray  is  the  most  important  and 
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though  it  is  not  infallible,  it  is  our  most  accurate 
means  of  diagnosis.  I have  heard  men  pick  out 
mistaken  X-ray  diagnosis  and  cast  doubt  on  the 
diagnostic  value,  but  all  writers  on  the  subject 
agree  that  it  is  our  most  important  help  to  diag- 
nosis and  since  I have  awakened  to  the  realization 
of  this  I do  not  make  a positive  diagnosis  of  ulcer 
unless  it  shows  positive  X-ray  evidence.  YVe  all 
know  that  if  an  ulcer  only  involves  the  mucous 
membrane  and  not  the  muscalature  there  will  be 
no  irregularity  in  the  outline  of  the  picture,  hence 
no  X-ray  evidence,  and  again  ulcer  sometimes  is 
present  without  symptoms. 

Dr.  Cheney,  of  the  Leland  Stanford  University, 
divides  the  gall-bladder  symptoms  into  four  types. 
A — Frank  gall-stone  colic  without  indigestion 
symptoms  between.  B — Frank  gall-stone  colic 
with  indigestion  symptoms  in  between.  C — In- 
digestion symptoms  without  colic.  D— Symptoms 
like  duodenal  ulcer  two  or  four  hours  after  meals, 
relieved  by  food  and  alkalies.  This  last  type  will 
similate  ulcer  so  closely  that  the  diagnosis  cannot 
be  made  without  X-ray  and  sometimes  not  then 
with  it.  On  the  other  hand  we  saw  a case  in  Bos- 
ton last  week  that  every  one  in  the  class  thought 
was  gall-bladder,  but  on  operation  it  proved  to  be 
an  ulcer.  Up  to  a few  years  ago  the  diagnosis  of 
ulcer  was  seldom  made  in  the  absence  of  hemor- 
rhage. except  by  the  surgeon  and  the  patient  went 
the  rounds,  being  treated  for  indigestion  until  he 
consulted  a surgeon,  but  this  is  changing  rapidly 
and  we  have  learned  that  75%  of  stomach  troubles 
can  be  traced  to  causes  outside  of  the  stomach, 
and  the  diagnosis  of  indigestion  is  fast  becoming 
obsolete. 

* * * * 

Dr.  George  A.  Matteson  : Dr.  Gray  has  al- 
ready pointed  out  the  very  marvellous  respect  that 
the  medical  representative  expressed  for  the  surgi- 
cal point  of  view  and  the  correspondingly  good 
feeling  the  surgeon  expressed  for  the  medical 
point  of  view.  This  disease  of  peptic  ulcer  is 
something  that  is  of  recent  development.  Fifteen 
years  ago  papers  written  from  opposing  sides  of 
the  question  would  have  probably  led  to  a debate 
of  considerable  heat  before  the  discussion  was  con- 
cluded. Both  writers  dwelt  on  that  spirit  of  tol- 
erance to  a very  marked  degree,  and  I am  sure 
that  we  all  agree  with  them  that  their  reasons  in 
that  regard  are  correct.  It  is  a subject  in  which 


the  medical  man  has  his  share  and  the  surgical 
man  his.  The  difference  between  the  two  spheres 
of  endeavor  is  one  which  must  be  narrowed,  and 
the  exact  indication  of  surgical  or  medical  treat- 
ment ultimately  crystalized  so  that  they  can  be 
recognized. 

It  is  interesting  to  note  that  neither  of  the  writ- 
ers brought  out  anything  with  regard  to  the  eti- 
ology of  the  condition  which  is  due  or  fully  ac- 
ceptable to  the  authorities  that  have  given  it  con- 
sideration. The  old  theory  which  goes  back  nearly 
fifty  years,  I think,  still  remains  on  the  whole  no 
satisfactory  explanation  of  the  cause  of  ulceration 
of  the  stomach  or  duodenum.  From  my  own  surgi- 
cal prejudices  I would  have  some  difficulty  in  be- 
ing quite  so  enthusiastic  toward  the  medical  plan 
in  regard  to  this  condition.  To  my  mind  this  is  a 
condition  which  is  a chronic  condition,  and  in  my 
experience  chronic  conditions  do  not  stand  still. 
They  get  better  or  they  get  worse  It  is  the  grad- 
ual course  of  the  disease  which  makes  the  surgical 
problem  such  a hard  one.  Unless  the  medical  man 
can  by  some  means  prove  that  his  chronic  ulcer 
case  is  getting  better  and  not  getting  worse.  I 
don’t  think  he  is  doing  the  best  thing  by  his  pa- 
tient by  not  putting  him  to  surgical  treatment.  We 
all  know  how  a case  which  at  one  time  must  have 
been  an  easy  surgical  case  becomes  in  time  so 
magnified  by  conditions  that  the  surgeon  is  forced 
to  do  much  more  than  he  would  wish  to  do  and 
leave  the  patient  with  an  operation  which  is  not 
one  of  choice  but  limited  by  the  necessity  of  the 
condition.  So  I do  not  feel  that,  although  I would 
grant  that  an  ordinary  uncomplicated  simple  case 
of  not  too  long  duration  should  probably  be  kept 
under  medical  treatment  for  a time,  yet  that  time 
should  have  its  limitation,  and  the  burden  of 
proof  is  on  the  physicians  fairly  to  demonstrate 
that  their  case  is  not  going  the  wrong  way.  Under 
the  conditions  we  surgeons  have  to  deal  with,  de- 
lay is  the  worst  element  in  our  problem,  so  that 
while  the  medical  treatment  undoubtedly  presents 
and  oftentimes  effects  a cure,  I would  not  sav 
that  their  treatments  are  not  always  reliable,  but 
while  they  may  cure  70%,  I say  they  must  prove 
that  the  case  individually  treated  is  the  right  way 
and  not  the  wrong  way. 

* * * * 

Dr.  Charles  O.  Cooke:  I think  regarding  eti- 
ology of  ulcer  that  we  have  not  paid  enough  atten- 
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tion  to  the  theory  of  Rosenelle.  It  is  pretty  gener- 
ally accepted  that  kidney  disease  and  rheumatism 
is  caused  by  a streptococcus  that  is  the  source  of 
infection.  I think  it  is  pretty  clearly  proven  by 
Rosenelle  and  at  the  Mayo  clinics  that  the  same 
process  takes  place  in  ulcer.  It  seems  to  me  that 
if  an  ulcer  case  is  going  to  be  treated  medically, 
the  first  thing  to  do  is  to  rule  out  any  foci  of  infec- 
tion in  the  teeth,  tonsils,  or  wherever  they  may  be. 
Certainly  we  see  many  instances  of  ulcer  cases 
who  have  had  syphilis.  We  should  be  pretty  care- 
ful to  rule  out  syphilis. 

Then  I feel  that  in  the  medical  treatment  of 
ulcer  one  is  apt  to  be  deceived  because  the  symp- 
toms may  be  relieved.  A person  may  have  ulcer 
and  then  he  has  a period  when  he  has  no  symp- 
toms, and  that  is  the  time  when  it  is  thought  a 
medical  cure  has  been  effected,  and  he  will  go 
some  years  that  way  when  the  symptoms  are 
chronic  and  recurrent. 

* * * * 

Dr.  DeWolf:  I want  to  call  attention  to  this, 
that  the  medical  treatment  of  ulcer  is  not  as  a rule 
carried  out  in  a way  that  is  sufficient.  The  aver- 
age medical  case  stays  about  three  weeks  at  the 
most,  as  a rule,  on  rest  and  diet.  That  is  not  long 
enough.  The  case  in  my  opinion  should  be  at 
least  a month  on  a complete  rest  and  should  have 
a careful  diet  during  that  time,  and  should  have  a 
second  month  during  which  they  are  almost  com- 
pletely at  rest,  and  then  after  that  they  should  be 
very  careful  on  the  diet.  It  seems  to  me  that  al- 
most all  of  the  cases  I have  seen  at  the  hospital 
seem  pretty  well  after  a couple  of  weeks  have  gone 
by  and  the  diet  has  eased  up  too  quickly  and  the 
patient  is  not  satisfied  to  remain  under  treatment 
long  enough  to  cure  them.  It  is  a perfectly  simple 
matter  I should  imagine  to  take  a patient  and  give 
him  really  a thoroughly  medical  cure.  A good 
many  of  these  cases  that  are  recurring,  as  Dr. 
Cooke  says,  have  not  really  had  a fair  medical 
treatment. 

Dr.  Mowry  : These  were  two  very  excellent 
papers,  and  I enjoyed  them  both  very  much.  The 
subject  of  peptic  ulcer  is  one  in  which  we  are  all 
very  much  interested.  The  arguments  in  general 
on  the  different  treatments  are  some  good  and 
some  had  and  some  indifferent.  Dr.  Mathews  and 


Dr.  DeWolf  have  hit  the  key  note  in  the  medical 
treatment  in  insisting  upon  the  prolonging  of  the 
time  of  medical  treatment,  as  it  is  usually  too 
short  and  the  case  requires  much  longer  observa- 
tion. It  is  a tremendous  task  to  treat  a case  of  old 
indurated  peptic  ulcer.  Frankly,  I would  not  per- 
mit myself  to  treat  a severe  case  in  a child.  It 
should  be  treated  by  a man  who  understands  blood 
chemistry,  chemistry  of  the  body,  and  who  has  a 
laboratory  at  his  elbow,  and  can  hospitalize  the 
patient,  and  he  cannot  get  along  treating  the  pa- 
tient and  get  by  unless  he  does  that  sort  of  thing. 
I think  it  is  a severe  test,  a case  of  peptic  ulcer. 
I think  the  severe  cases  need  hospital  treatment, 
and  long  continued  hospital  treatment.  What  I 
have  to  say  concerning  surgery — I don’t  want  sur- 
geons to  feel  upset  at  what  I am  going  to  say  be- 
cause I am  not  going  to  speak  concerning  it  in  that 
wav.  I want  to  have  all  the  charity  I can,  and 
want  them  to  have  charity  for  me. 

First  of  all,  there  is  poor  surgery  done  in  hand- 
ling peptic  ulcer,  and  here  in  Providence.  It  is 
unfortunate  that  we  are  so  situated  that  we  can- 
not have  a stomach  case  operated  upon  by  a few 
men,  by  one  or  two  men,  and  then  after  those 
one  or  two  men  have  done  fifty,  seventy-five  or  a 
hundred  cases,  they  then  might  speak  with  author- 
ity. In  peptic  ulcer  there  are  several  different 
operations,  five  or  six  operations,  that  can  be 
done ; yet  posterior  gastro-enterostomy  is  done  in 
most  cases  in  Rhode  Island,  and  I defy  any  man 
here  to  deny  that  fact.  It  seems  to  me  that  all 
cases  do  not  demand  that,  a great  many  of  them 
do  not  require  it,  and  out-patient  surgeons  should 
not  be  allowed  to  experiment  on  them.  Surgeons 
should  get  together  and  have  men  who  are  pro- 
ficient in  the  art  of  gastric  surgery  handle  these 
cases.  It  is  so  unfortunate  that  we  medical  men 
see  the  surgical  failure  in  peptic  ulcer.  They  come 
in  our  offices  tremendously  downcast.  “The  pic- 
ture was  rosy  before  I went  into  this  thing.  Well, 
here  I am  as  bad  and  worse  than  I was  before.” 
Why  don’t  the  surgeons  tell  those  patients  before 
they  begin?  When  they  have  a case  of  hernia  and 
operate,  they  say,  “Here,  there  is  a certain  per- 
centage of  cases  that  recur.  However,  in  late  years 
not  so  many  recur  as  did  a few  years  ago.”  Why 
don’t  they  sit  down  and  tell  their  patients  in  pep- 
tic ulcer  cases,  “Here,  a certain  percentage  of 
these  cases  recur,  and  after  you  have  been  all 
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through  with  your  operation,  you  may  have  symp- 
toms all  over  again.”  I have  never  heard  of  a sur- 
geon who  told  his  patient  that.  Do  they  look  at 
them  in  any  such  way  as  that  ? That  is  my  idea. 
There  is  a lot  of  poor  surgery.  Men  do  stomach 
surgery  that  should  not  be  doing  stomach  surgery. 
Tell  your  patient  that  there  is  a small  percentage 
of  cases  that  are  not  going  to  be  cured  by  surgery, 
that  there  are  two  or  three  chances  that  they  are 
not. 

If  you  have  a patient  where  they  cannot  get 
food  down  through  the  alimentary  canal,  they 
have  to  be  operated.  A certain  few  have  to  be  op- 
erated for  hemorrhage.  Some  bleed  little  by  little 
all  the  time  until  they  become  anaemic,  and  they 
come  to  operation.  Then  there  are  a certain  per- 
centage of  cases  that  seem  to  be  going  to  the  bad 
anyway,  and  they  come  to  operation.  My  idea  is 
the  treatment  of  cases  of  peptic  ulcer  medically, 
and  get  into  surgery  only  as  a last  resort.  When 
you  are  up  against  obstruction  and  hemorrhage, 
and  up  against  the  real  thing,  then  take  surgery, 
but  give  a patient  a good  thorough  medical  treat- 
ment before  you  get  into  surgery. 

* * * * 

Dr.  Mathews:  I have  not  very  much  to  say 
except  to  emphasize  a point  or  two.  In  the  first 
place  the  average  case  has  already  been  stated, 
which  is  an  easy  case  to  treat.  Provided  the  pa- 
tient can  be  reasoned  with,  the  case  is  not  at  all 
difficult.  I feel  the  chronic  cases  ought  to  be 
treated  with  thoroughness.  I feel  that  very  few 
medical  men  treat  these  cases  thoroughly  enough. 
It  requires  a great  amount  of  work,  and  patience 
is  all  that  is  necessary  to  treat  those  cases.  A man 
of  experience,  who  has  had  the  chance  to  follow 
these  cases  along  can  do  a lot  more  than  the  aver- 
age medical  man  in  the  treatment  of  these  hard 
indurated  peptic  ulcers. 

In  regard  to  the  surgical  aspect.  Dr.  Mowry  is 
a little  frank,  and  somewhat  brutal,  but  after  all 
there  is  a lot  of  sense  in  what  he  says. 

Dr.  Kingman  : I have  not  much  to  add.  Don’t 
keep  your  case  too  long.  Don’t  try  to  make  a new 
stomach  out  of  an  old  one. 


FIRST  AID  IN  INDUSTRIAL  ACCIDENTS 
BY  THE  GENERAL  PRACTITIONER* 

By  James  W.  Leech,  M.D. 

Providence,  R.  I. 

A physician  who  confines  his  practice  to  a frac- 
tional part  of  the  human  body  should  by  the  very 
nature  of  his  more  confined  activities  acquire  at 
least  a more  intimate  acquaintance  with  his  par- 
ticular field,  but  should  not  fail  to  give  credit  for 
the  difficult  part  played  by  the  general  practitioner 
who  must  be  prepared  to  render  first  aid  in  many 
instances  which  he  has  no  wish  to  follow  through 
to  completion.  The  specialist  is  apt  to  view  his 
chosen  field  through  convex  lenses  which  magnify 
its  scope  and  importance,  but  how  much  wider  and 
how  many  more  points  of  contact  must  the  knowl- 
edge of  the  general  practitioner  embrace  to  meet 
the  emergencies  of  every-day  practice?  It  is, 
therefore,  in  no  spirit  of  criticism  of  the  general 
practitioner  that  I present  these  observations  on 
the  management  of  some  of  the  more  frequent  ac- 
cidents incident  to  industrial  life,  but  rather  in  a 
spirit  of  co-operation  and  helpfulness  make  some 
suggestions  which  may  be  of  use  to  you  in  cases 
which  cannot  conveniently  be  referred  to  a special- 
ist and  which  you  must  treat. 

The  great  majority  of  eye  injuries  are  received 
in  various  industrial  pursuits,  but  the  farmer  is 
by  no  means  free  from  these  injuries.  Thus  his 
eye  may  be  injured  by  a spike  of  wheat  or  other 
grain.  Indeed,  in  the  Middle  West,  the  frequency 
of  this  accident  has  resulted  within  the  last  few 
years  in  the  recognition  of  the  condition  as  an 
entity  under  the  name  of  Agricultural  Conjuncti- 
vitis. He  may  be  kicked  by  a horse  or  have  a 
fragment  of  a nail  driven  into  his  eye. 

For  the  removal  of  a foreign  body  from  the 
cornea  there  are  a few  prime  requisites — good  il- 
lumination and  complete  anaesthesia.  Inasmuch 
as  the  normal  cornea  is  transparent,  the  various 
structures  in  front  of  and  at  the  level  of  the  pupil 
are  best  illuminated  by  light  falling  obliquely  from 
in  front  and  to  one  side  of  the  patient’s  eye — 
preferably  his  right — and  condensed  or  focussed 
by  a convex  lens  upon  the  cornea.  This  arrange- 
ment leaves  the  physician  the  use  of  his  right  hand 
for  instrumentation.  The  small  pocket  “flashlight” 

♦Read  before  the  Kent  County  Medical  Society,  April 
10,  1924. 
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of  fountain  pen  size  is  a most  convenient  source 
of  illumination  of  the  eye.  The  proper  use  of  a 
local  anaesthetic  is  important,  and  too  often  mis- 
understood. I have  tried  various  local  anaesthetics 
and  in  varying  strengths  of  solution  and  have 
found  from  experience  that  the  best  anaesthesia 
is  obtained  by  three  instillations  of  4%  cocain  at 
two  or  three  minute  intervals.  Do  not  attempt  re- 
moval of  a foreign  body  with  a cocain  solution  of 
less  strength.  At  the  risk  of  seeming  to  be  didactic 
and  indulging  in  trivial  details,  I suggest  that  in 
making  the  instillation  the  patient’s  head  be  firmly 
supported  against  your  own  body,  standing  behind 
him,  the  upper  lid  raised  by  the  flat  of  the  thumb, 
drawing  the  skin  of  the  lid  up  to  the  bony  brow 
and  the  patient  directed  to  look  down  with  both 
eyes.  Maintenance  of  the  firm  pressure  of  the 
thumb  on  the  raised  lid  will  prevent  the  involun- 
tary attempt  to  wink  and  will  insure  better  absorp- 
tion of  the  solution.  In  the  actual  removal  of  the 
foreign  body,  the  physician  will  be  greatly  helped 
by  instructing  the  patient  to  fix  with  his  uninjured 
eye.  If  the  patient  closes  the  well  eye,  both  eyes 
will  roll  upward,  making  control  of  the  position  of 
the  injured  eye  impossible. 

A foreign  body  imbedded  in  the  cornea  is  not 
easily  wiped  or  stroked  ofif.  It  is  necessary  to  actu- 
ally lift  it  out  of  its  bed  and  the  point  of  the  spud 
should  be  used  to  gently  pry  or  lift  it  out.  Not  in- 
frequently in  the  case  of  emery  or  bits  of  iron  or 
steel  in  the  cornea,  the  foreign  body  is  successfully 
removed  but  there  remains  a ring  of  rust-impreg- 
nated or  charred  corneal  tissue.  Unless  this  is 
completely  removed,  the  operation  is  incomplete. 
The  blunt  end  of  the  spud  placed  at  right  angles 
to  the  surface  of  the  cornea  and  rotated  between 
the  fingers  with  a drilling  motion  will  usually  clear 
away  this  debris  without  danger. 

The  after  care  is  important.  If  there  is  not 
very  much  congestion  of  the  eye  and  the  wound  is 
clean  to  inspection,  frequent  bathing  with  warm 
boric  acid  solution  will  usually  insure  healing  in 
24  hours.  Some  advocate  the  use  of  an  occlusive 
bandage.  Personally,  I do  not  like  to  use  a band- 
age on  these  cases,  preferring  that  the  patient  have 
a little  discomfort  for  a day  rather  than  seal  the 
eye  with  a fresh  wound  of  whose  asepsis  we  have 
no  accurate  knowledge.  If  there  is  much  redness 
of  the  globe  and  if  the  manipulations  have  been 
prolonged  and  resulted  in  corneal  excavation  or 


surface  laceration  beyond  the  wound  limits,  do  not 
hesitate  to  use  and  order  for  home  use  three  or 
four  times  a day  a 1%  solution  of  atropin  sulphate. 
True,  this  procedure  will  interefere  with  the  use 
of  that  eye  for  several  days,  but  a wounded  eye 
which  really  requires  ciliary  rest  by  atropin  will  be 
much  too  painful  and  watery  to  be  of  use  at  any 
sort  of  work.  I wish  to  stress  the  importance  of 
using  atropin  in  cases  like  the  foregoing  or  in 
cases  which  come  to  you  late  with  evidence  of  in- 
fection already  in  the  wound  as  evidenced  by  a 
gray  to  yellow  zone  in  the  cornea  about  the  foreign 
body  and  marked  sensitiveness  of  the  eye.  Noth- 
ing  gives  greater  comfort  to  the  patient  nor  great- 
er feeling  of  security  to  the  physician  as  the  com- 
plete ciliary  rest  due  to  the  atropin. 

Perforating  wounds  of  the  eyeball  may  vary 
from  minute  punctures  to  those  which  at  a glance 
spell  disorganization  of  the  globe.  In  the  small 
wounds,  the  history  is,  as  always,  important  and 
helpful.  A fragment  of  metal  flying  from  impact 
of  two  metals,  such  as  from  striking  a crank  pin 
with  a hammer  or  a drill  breaking  while  being 
sharpened  on  a wheel,  will  often  strike  the  eye 
with  such  tremendous  velocity  and  force  as  to  be 
driven  through  the  surface  into  the  interior  of  the 
globe  and  even  through  the  posterior  tunics  to  find 
lodgment  in  the  orbit  extraocularly.  With  such  a 
history  and  no  foreign  body  seen  on  the  surface 
or  with  a minute  wound  which  at  first  glance  may 
seen  neglible,  one  should  be  suspicious  of  the 
foreign  body  having  entered  the  globe.  By  all 
means  insist  upon  X-ray  examination  if  there  is 
the  slightest  suspicion  of  such  an  accident.  You 
may  have  some  difficulty  in  persuading  the  patient 
of  the  desirability  of  this  procedure,  for,  as  a rule, 
a foreign  body  within  the  globe  gives  less  immedi- 
ate discomfort  than  one  which  has  come  to  rest  on 
the  surface.  But  in  this  type  of  injury  time  is  the 
essence  of  treatment,  as  the  earlier  removal  of  an 
intra-ocular  foreign  body  the  better  is  the  chance 
of  saving  sight  and  eye.  I would,  therefore,  sug- 
gest that  in  case  of  suspected  or  known  foreign 
body  in  the  globe,  that  the  eye  be  cleansed,  atropin 
instilled,  a dressing  applied  and  the  patient  sent  to 
the  most  convenient  point  for  X-ray  and  removal 
of  the  foreign  body. 

Contusions  of  the  eye-ball  without  surface  rup- 
ture usually  result  from  trauma  by  large  bodies 
such  as  blocks  of  wood,  balls,  etc.  There  may  be 
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subjectively  only  pain  and  temporary  blurring,  or 
the  force  of  the  blow  may  cause  intra-ocular  haem- 
orrhage and  rupture  of  the  choroid  by  contra- 
coup.  The  haemorrhage  may  show  as  hyphaemia. 
or  blood  in  the  anterior  chamber  or  give  no  ex- 
ternal evidence  when  the  vitreous  may  be  filled 
with  extravasated  blood.  In  the  former,  ciliary 
rest  by  means  of  atropin  and  the  application  of 
ice-compresses  for  24 — 48  hours  will  often  result 
in  the  rapid  absorption  of  the  blood  in  the  anterior 
chamber.  The  more  serious  results  of  contusion 
of  the  eye-ball  may  be  suggested  by  profound  and 
prolonged  disturbance  of  vision.  An  obliquely 
oval  pupil  means  that  there  is  a paralysis  of  some 
of  the  fibres  of  the  pupillary  sphincter ; a trembling 
or  jelly-like  quivering  of  the  iris  as  the  eye  is 
moved  about  means  that  the  iris  has  been  deprived 
of  the  support  it  normally  receives  from  the  crys- 
talline lens  behind  it  and  indicates  that  the  sus- 
pensory ligament  of  the  lens  has  been  ruptured,  al- 
lowing the  lens  to  luxate  partially  or  completely — 
always  a source  of  marked  and  permanent  deteri- 
oration of  vision  and  not  infrequently  the  exciting 
cause  of  a destroying  iridocylitis ; this  condition 
and  profound  and  lasting  loss  of  vision  should  in- 
dicate to  you  the  desirability  of  examination  of  the 
deeper  structures  of  the  eye  by  one  trained  in  the 
use  of  instruments  for  that  purpose. 

Burns  of  the  eye  and  appendages  by  caustics, 
steam,  babbitt  metal  and  explosions  naturally  vary 
in  degree  but  are  always  potential  sources  of  grave 
ocular  injury.  In  the  case  of  acid  and  alkali  burns, 
the  theoretical  antidotes  naturally  suggest  them- 
selves but  are  rarely,  if  ever,  at  hand  for  immedi- 
ate neutralizing  effect.  The  most  obvious  and,  un- 
der the  circumstances,  the  best  immediate  treat- 
ment is  dilution  of  the  caustic  agent  by  splashing 
the  eyes  with  tap  water,  reserving  until  later  ap- 
propriate treatment  for  the  resultant  burns.  Molt- 
en metal,  such  as  solder,  babbitt  metal,  iron  in 
moulding,  should,  of  course,  be  removed  and  the 
upper  and  lower  culs-de-sac  of  the  lids  should  be 
most  carefully  explored  for  bits  of  metal  which 
have  been  buried,  cooled  and  moulded  in  seem- 
ingly inaccessible  parts  of  the  eye  lids.  Ice-com- 
presses, frequent  irrigations  with  boric  acid  and 
the  use  of  emollients,  such  as  castor  or  olive  oil 
dropped  into  the  eyes  every  hour  or  two,  will  meet 
the  immediate  needs  of  most  burns.  When  the 
cornea  has  been  burned,  the  epithelium  will  often 
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have  a grayish  appearance  like  a mirror  that  has 
been  breathed  upon.  Any  such  lesion  calls  for 
the  use  of  atropin  from  the  start  and  even  in  cases 
in  which  the  cornea  has  fortunately  escaped  actual 
injury  the  pain  is  lessened  by  its  use.  In  this  con- 
nection, though  it  applies  equally  well  in  the  treat- 
ment of  foreign  bodies  in  the  cornea,  ulcers  of  the 
cornea  and  iritis,  let  me  utter  a word  of  warning 
against  the  repeated  use  of  cocain  to  relieve  pain. 
Its  use  for  this  purpose  is  a snare  and  a delusion, 
it  gives  no  relief  after  it  has  been  used  two  or 
three  times  and  by  its  desiccating  effect  upon  the 
corneal  epithelium  when  used  repeatedly,  predis- 
poses to  corneal  erosion  and  ulceration.  The  rapid 
reparative  quality  of  the  conjunctival  epithelium 
explains  the  tendency  to  early  formation  of  adhe- 
sions between  burned  areas  of  the  palpebral  and 
ocular  conjunctive  resulting  from  burns  from  any 
agent  and  should  be  guarded  against  by  frequent, 
gentle  sweeps  of  a smooth  probe  to  break  the  fine 
adhesions,  avoidance  wherever  possible  of  band- 
ages to  burned  eyes,  repeated  digital  drawing  away 
of  the  lids  from  contaqt  with  the  globe  and  en- 
couragement to  rotate  the  eyes  frequently  and  to 
the  fullest  extent. 

Lacerations  of  the  lids  should  receive  immedi- 
ate and  the  nicest  possible  coaptation.  If  the  ocular 
conjunctiva  is  lacerated  and  gaping  even  widely, 
often  a single  suture  will  suffice  with  the  natural 
“splinting”  effect  of  the  closed  lids  to  give  per- 
fect union  in  24 — 48  hours.  For  this  purpose  I 
prefer  a fine  catgut  to  silk  as  the  removal  of  the 
latter  often  results  in  fresh  lacerations.  The  ends 
should  be  cut  short  so  as  to  insure  their  not  com- 
ing in  contact  with  the  cornea  where  by  pressure 
they  would  cause  necrosis  and  corneal  ulceration. 
Lacerations  of  the  skin  surface  of  the  lids  should 
receive  the  greatest  care  in  being  closed  lest  wide 
and  thick  scarring  result.  Where  the  entire  thick- 
ness of  the  lid  is  involved  and  where  the  free 
edge  of  the  lid  is  torn  through,  time  and  care  is 
well  spent  upon  the  repair.  In  suturing  a com- 
plete laceration  of  the  lid  one  or  more  mattress 
sutures,  depending  upon  the  length  of  the  wound, 
should  be  inserted,  starting  from  the  skin  surface 
through  the  entire  thickness  of  the  lid  except  the 
palpebral  conjunctiva  and  coming  out  in  reversed 
order  in  the  opposite  lip  of  the  wound.  The  reason 
for  not  going  through  the  conjunctiva  is  to  avoid 
having  the  suture  in  contact  with  the  globe  where 
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it  would  injure  the  cornea.  A laceration  involving 
the  free  edge  of  the  lid  should  be  most  carefully 
brought  together  to  avoid  unsightly  notching, 
which  will  always  result  if  this  is  not  done.  This 
is  best  accomplished  by  a suture  started  in  the 
border  between  the  line  of  the  lashes  and  the  bor- 
der which  rests  against  the  eye-ball.  The  edges  of 
the  lid  are  thus  closely  and  evenly  coapted  and  the 
knot  lies  between  the  upper  and  lower  lids  without 
detriment  to  the  eye-ball.  Lacerations  at  the  inner 
angle  of  the  lids  are  likely  to  sever  the  canaliculi 
and  result  in  more  or  less  constant  and  annoying 
epiphora  from  cicatricial  closure  of  the  cut  drain- 
age channels  of  the  lacrimal  system.  It  would  be 
highly  desirable  to  pass  a fine  probe  into  the  punc- 
tum  and  thence  across  the  laceration  into  the  distal 
portion  of  the  severed  canaliculus,  and  close  the 
wound  with  the  probe  in  place  to  get  healing  of 
the  tube,  but  I should  look  upon  a surgeon  who 
could  insert  a probe  into  the  torn  duct  in  a bloody, 
swollen  and  contused  mesial  flap  as  supremely 
lucky  rather  than  skillful.  The  point  which  I think 
should  be  stressed  in  regard  to  lid  lacerations  is 
that  they  should  be  immediately  repaired — not  in 
a few  hours  of  next  day — and  with  the  nicest  ap- 
proximation possible. 

I realize  that  I have  omitted  much  which  might 
properly  be  considered  under  a title  such  as  heads 
this  paper,  but  I have  endeavored  to  touch  upon 
the  more  common  types  of  injury,  to  suggest  use- 
ful aids  in  treatment  and  diagnosis  and  I have  pur- 
posely avoided  the  citation  of  case  records. 

ACIDOSIS  IN  CHILDREN. 

By  Maurice  Adelman,  M.D. 

Providence,  R.  I. 

Acidosis  is  a very  common  condition  in  infancy 
and  childhood,  and  is  perhaps  one  of  the  most 
serious  emergencies  that  arises  frequently.  This 
condition  has  been  recognized  for  a long  time  clin- 
ically, but  it  is  only  within  the  past  year  or  two 
that  the  exact  cause  and  its  treatment  have  been 
discovered. 

Acidosis  is  defined  very  poorly  in  the  texts  as 
a condition  of  acid  intoxication  due  to  the  abnor- 
mal production  of  acids  in  the  body,  and  their 
faulty  elimination.  Holt  and  Howland,  in  their 
latest  book,  describe  acidosis  as  a condition  that 
supervenes  when  “acids  are  produced  in  great  ex- 
cess, or  their  elimination  is  interfered  with,  and 


the  normal  preponderance  of  bases  over  acids  in 
the  body  is  disturbed.”  The  definitions  of  other 
workers  are  equally  as  vague  and  unsatisfactory. 
Acidosis  occurs  when  there  is  less  than  one  mole- 
cule of  triose  for  every  molecule  of  fatty  acids 
that  is  catabolized  in  the  human  organism.  This 
results  in  an  increase  above  normal  of  the 
quantity  of  non-volatile  fatty  acids  present  in 
the  body.  This  condition  may  be  brought  about 
by  any  number  of  conditions,  but  the  chemical 
findings  are  always  the  same  and  the  mechan- 
ism 'is  the  same  in  the  last  analysis.  The  total 
acidity  of  the  organism  remains  the  same,  with- 
in very  narrow  limits,  as  long  as  life  is  pres- 
ent, but  the  ratio  between  the  volatile  and  the  non- 
volatile acids  varies  within  rather  wide  limits.  The 
carbon  present  in  proteins,  fats,  and  carbohydrates 
is  burned  to  carbonic  acid  in  great  part ; the  sul- 
phur contained  in  proteins  is  in  part  burned  to 
sulphuric  acid;  and  the  phosphorus  derived  from 
the  nucleo-proteins  and  lecithin  is  converted  to 
phosphoric  acid.  Many  organic  acids  are  also 
formed  during  the  process  of  intermediary  meta- 
bolism ; i.  e.  fatty  acids  are  set  free  from  the  fats, 
and  the  deaminization  of  the  amino  acids  leaves 
behind  an  organic  acid  from  which  the  alkaline 
amino  radicle  has  been  removed.  Normally  the 
oxidation  of  these  various  acids  goes  on  to  the 
production  of  carbon  dioxide  and  water,  but  if, 
for  any  reason,  this  process  is  not  completed, 
there  is  a retention  of  varying  amounts  of  acetone, 
aceto-acetic  acid,  and  beta  oxybutyric  acid  (the  so- 
called  acetone  bodies).  The  degree  of  acidosis  de- 
pends on  the  amount  of  acetone  bodies  present  in 
the  organism.  Due  to  the  fact  that  the  total  acid- 
ity of  the  body  does  not  vary,  it  is  found  that  the 
volatile  acids  (HL,C03)  decrease  in  amount  in  di- 
rect proportion  as  the  non-volatile  ones  (acetone 
bodies)  increase. 

Acidosis  is  met  with  most  frequently  in  children 
as  a complication  of  an  acute  infection,  or  asso- 
ciated with  some  digestive  disorder  accompanied 
by  diarrhoea,  persistent  vomiting,  or  persistent  re- 
fusal of  food.  It  is  also  a frequent  and  hitherto 
almost  fatal  complication  of  diabetes  mellitus. 
Next  in  frequency  of  occurrence  is  the  type  that 
occurs  with  so-called  “cyclic  vomiting  with  acid- 
osis,” and  finally  there  is  the  kind  that  follows  the 
administration  of  an  anesthetic. 

{Continued  on  page  145) 
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EDITORIALS 

MEDICAL  EDUCATION. 

It  is  very  refreshing  to  note  the  recent  tendency 
among  leaders  in  medical  education  to  emphasize 
the  importance  of  correlating  the  fundamental  sci- 
ences with  practical  observations.  During  the  last 
twenty  years  directors  of  medical  schools  seem  to 
have  given  undue  preference  to  the  introduction 
and  expansion  of  laboratories.  Very  much  money 
has  been  spent  upon  construction,  equipment  and 
maintenance  of  such  laboratories.  The  result  has 


been  that  an  undue  proportion  of  the  time  of  the 
medical  student  has  been  devoted  to  this  part  of 
medical  education.  Too  often  the  students  have 
wasted  time  upon  research  problems,  and  too 
much  stress  lias  been  laved  by  instructors  upon 
some  untried  and  unproved  scientific  method  to  as- 
sist either  in  diagnosis  or  treatment.  Many  of 
these  new  methods  are  soon  found  to  be  faulty, 
and  when  applied  to  a practical  test  are  found  to 
possess  no  value. 

Four  years  is  none  too  long  a period  to  train 
young  men  for  the  practice  of  medicine.  There  is 
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no  time  to  waste  on  scientific  subjects  however  in- 
teresting or  of  potential  value.  Advanced  teach- 
ing of  such  subjects  should  be  reserved  for  those 
students  who  desire  to  take  teaching  or  laboratory 
work  as  a profession.  But  it  is  nothing  short  of  a 
catastrophy  for  the  average  student  to  spend  much 
time  upon  subjects  which  are  not  going  to  he  of 
real  value  to  him  when  he  begins  treating  patients. 

More  than  this,  during  the  courses  of  such  stud- 
ies as  anatomy,  for  instance,  emphasis  should  be 
laid  upon  structures  and  their  relation  which  will 
assist  in  surgical  procedures  and  physical  diag- 
nosis. 

Among  internes  fresh  from  medical  schools, 
it  has  been  noted  in  recent  years  that  too  often 
they  have  a misconception  of  the  importance  of 
many  things  which  have  been  emphasized  in  medi- 
cal school  and  are  obliged  to  learn  all  over  again 
new  truths  from  hospital  experience. 

Relative  Values, 

The  medical  teaching  should  also  he  so  care- 
fully arranged  so  that  over  lapping  of  subjects 
will  not  take  place,  another  source  of  waste  of  the 
student’s  time.  The  whole  medical  curriculum 
should  be  so  carefully  drawn  and  in  such  detail, 
that  there  will  be  neither  over  lapping  of  subjects 
and  that  instructors  will  place  emphasis  on  true 
and  tried  methods  of  diagnosis  of  operative  pro- 
cedures and  of  treatment. 


GREAT  MEDICAL  DISCOVERIES. 

These  are  nothing  new  in  medicine,  but  the 
prominence  given  to  claimed  specifics  and  prom- 
ises of  immediate  developments  along  certain  re- 
search lines  in  the  newspapers  demand  immediate 
attention  and  the  adoption  of  measures  to  stop 
what  will  certainly  lead  to  misunderstanding  and 
disappointments.  It  is  an  almost  every  day  matter 
to  learn  of  a new  and  wonderful  cure  for  scarlet 
fever,  pneumonia,  cancer,  and  the  promise  of  im- 
mediate and  startling  revelations  regarding  the 
etiology  and  promises  of  cure  of  cancer. 

Specifics  for  pneumonia  are  an  old  story;  the 
records  of  the  last  influenza  epidemic  show  how 
futile  were  efforts  both  of  prophylaxis  and  cure. 
Many  vaccines  have  come  and  gone  without  im- 
pressing the  profession  with  many  phases  of  their 
claimed  usefulness.  Cures  for  scarlet  fever  have 
been  announced  before  now  only  to  be  forgotten. 
The  opsonic  index  does  not  seem  to  be  consulted 
as  much  as  formerly  and  the  etiology  of  smallpox 


is  still  sub  judice  despite  painstaking  monographs 
representing  infinite  labor  and  experimentation. 
Volumes  have  been  written  on  the  etiology  of  can- 
cer and  miles  of  photographic  emulsion  used  to 
depict  its  parasitology.  To  be  sure  we  may  success- 
fully treat  disease  without  having  known  its  cause, 
witness  malaria,  cancer,  pneumonia,  syphilis,  scar- 
let fever,  etc.,  etc.,  yet  that  fact  does  not  make  us 
any  less  zealous  in  its  pursuit. 

In  the  first  place  it  must  be  understood  that  the 
publication  of  a newspaper  article,  together  with 
names  eminent  in  the  medical  world  is  no  guaran- 
tee of  the  authenticity  of  the  article  or  that  the 
names  were  printed  by  permission.  It  is  equally 
true  that  such  articles  may  be  written  by  some  un- 
informed reporter  who  patches  together  phrases 
heard  in  an  after-dinner  speech  and  makes  a whole 
which  the  speaker  never  intended  and  would  not 
allow  his  name  to  be  used  were  his  permission 
asked. 

Occasionally  a clever  bit  of  advertising  of  this 
sort  gives  a medical  man  a much  needed  boost  or 
start,  yet  history  shows  that  those  who  avail  them- 
selves of  such  methods  frequently  lapse  into  their 
former  obscurity  because  they  lack  those  qualities 
which  make  for  substantial  success  . 

Now  there  is  a remedy  for  such  nonsense,  with 
its  inevitable  lowering  of  the  public  intelligence, 
and  that  is  to  have  an  advisory  committee  of  one 
or  more  sound  medical  mind  on  the  staff  of  the 
Associated  Press  and  close  to  every  newspaper 
with  a daily  circulation  of  more  than  fifty  thou- 
sand. Knowing  as  we  do  how  carefully  censored 
articles  of  a political  nature  and  also  those  regard- 
ing industrial  condition  it  is  not  at  all  unreasonable 
that  a newspaper  should  want  to  give  its  subscrib- 
ers news  which  is  news  and  founded  on  that  which 
is  reasonable  and  not  on  the  wildest  hearsay,  and 
unsubstantiated  by  extended  experimentation  and 
proof. 

Again  the  importance  of  the  proper  selection 
and  functioning  of  a publicity  committee  from  the 
larger  and  more  active  medical  societies  is  urged. 
There  is  every  reason  why  a synopsis  of  papers 
hearing  upon  public  health  problems  be  prepared 
in  advance  for  a publicity  committee,  who  could 
pass  upon  its  suitability  for  the  newspaper  or 
radio  broadcasting.  As  it  is  there  are  a lot  of 
health  articles  published  in  the  newspapers  which 
are  untrue,  misleading  and  not  founded  upon  the 
present  state  of  our  knowledge. 
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MEDICAL  LITERATURE. 

The  literature  of  no  trade,  calling  or  profession 
surpasses  that  of  medicine  in  the  profundity  of 
learning,  in  exhaustiveness  of  research,  or  in  per- 
fection of  typographical  exposition.  The  dcotor’s 
library  is  often  an  index  of  his  mind  and  profes- 
sional ability  and  its  use  a guarantee  of  the  thor- 
oughness of  his  methods  and  correctness  of  his 
diagnoses.  The  professional  still  small  voice  is 
continually  asking,  am  I right  in  this,  is  my  recol- 
lection correct  or  is  my  memory  befogged. 

The  really  valuable  library  is  one  selected  for 
ready  reference,  with  suitable  indices  and  ar- 
ranged by  subjects,  rather  than  uniformity  of  back 
bindings.  The  more  complete  and  comprehensive 
the  index,  the  more  readily  available  is  the  ma- 
terial sought  by  the  inquiring  mind  and  the  less 
the  demand  upon  the  consultant’s  patience  and 
time.  The  present  diversity  of  sizes,  types,  and 
bindings  of  medical  books  and  periodicals  is  de- 
plorable and  makes  reference  and  storage  difficult 
and  a library  unsightly. 

A glance  into  the  history  of  medical  literature 
is  most  interesting  and  occasions  wonderment  at 
the  thoroughness  of  observation  of  the  earlier 
writers  and  the  excellence  of  their  drawings  and 
engravings.  Some  of  the  latter  quite  put  to  shame 
illustrations  seen  in  current  medical  literature. 
And.  although  we  appreciate  the  qualities  of  the 
ancients,  hampered  as  they  were  by  the  undevel- 
oped state  of  illustrative  processes,  our  interest  is 
particularly  with  present  day  publications  which 
show  perfection  of  printing,  wealth  of  illustration 
and  serial  pictures  which  were  hardly  imagined 
thirty  years  ago.  The  rapid  development  of  print- 
ing and  photographic  methods,  the  perfection  of 
the  lined  screen  and  the  remarkable  improvement 
in  the  manufacture  of  papers  suitable  for  purposes 
of  illustration  all  have  contributed  to  make  pos- 
sible fine  books,  superbly  illustrated.  Color  pho- 
tography has  advanced  to  such  a degree  that  that 
illustrator  may  copy  and  reproduce  lesions  almost 
like  the  subject. 

The  X-ray  is  now  used  in  nearly  every  branch 
of  medicine  and  surgery  and  with  the  Bucky  dia- 
phragm radiograms  far  surpassing  in  detail  and 
clarity  any  former  efforts  may  now  be  produced. 

With  these  features  in  mind  it  would  seem  that 
there  was  no  excuse  for  any  but  good  illustrations 
in  current  text  books,  periodicals  and  on  the 


screen  at  lectures,  but  investigation  shows  that 
many  of  the  books  and  reprints  offered  to  the  pro- 
fession are  far  below  any  reasonable  standard  of 
excellence.  Many  of  the  pictures  are  inferior  to 
the  superb  illustrations  of  Howard  Kelley  and 
Max  Brodel  of  thirty'  years  ago.  Indistinct  radio- 
grams, frequently  of  parts  which  offer  no  particu- 
lar technical  difficulty,  are  often  observed  in  some 
of  our  very  latest  books  and  often  the  drawings 
are  cheap  and  unconvincing. 

Often,  too,  the  book  reviewer  finds  that  the  sub- 
ject matter  is  quite  consonant  with  the  illustra- 
tions and  sometimes  he  has  the  courage  of  his  con- 
victions and  tells  the  profession  so,  but  too  often 
a poor  book,  badly  illustrated,  is  sold  to  the  busy 
physician  who  has  not  had  time  to  examine  care- 
fully before  purchasing  or  who  ordered  from  a 
prospectus. 

The  medical  student  of  today  is  fortunate  in- 
deed in  having  motion  pictures  as  means  of  il- 
lustration and  that  medical  school  is  richest  in 
equipment  and  efficiency  which  makes  the  most  of 
the  still  and  movement  projectors  and  has  the  larg- 
est library  of  reels  and  slides.  No  other  method 
of  instruction  imprints  so  vividly  or  makes  a more 
lasting  impression. 

In  reviewing  current  medical  literature  one  oc- 
casionally sees  a well  recognized  and  rational 
surgical  procedure  announced  as  quite  new — it  is 
described  in  detail  and  well-executed  drawings  are 
offered  to  make  the  writer’s  procedure  easily  un- 
derstood. Such  an  article  is  of  use,  lest  we  forget, 
but  to  the  well  read  and  experienced  surgeon  it  is 
an  old  story. 

The  reader  may  often  turn  with  great  satisfac- 
tion to  the  works  of  Strumpell,  Osier  and  Albutt 
on  practise  in  general  and  admire  the  scope  and 
breadth  of  those  remarkable  works,  but  is  fre- 
quently forced  to  the  conclusion  that  many  of  our 
later  day  writings  are  but  excerpts  and  compila- 
tions from  them  and  that  the  authors  have  reaped 
where  they  sowed  not. 

A careful  and  unprejudiced  review  of  a number 
of  recently  published  medical  works  then,  shows 
a marked  retrograde  tendency  both  in  excellence 
of  publication  and  in  subject  matter.  I he  remedy 
is  with  us,  to  review  before  buying  and  to  buy  only 
the  best,  not  forgetting  the  while,  the  fine  work 
along  many  lines  of  the  past  twenty  years. 
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“THE  BENJAMIN  FRANKLIN  FUND.” 

Through  an  inadvertance , an  “announcement” 
under  this  caption  found  expression  in  the  col- 
umns of  the  August  issue  of  the  Rhode  Island 
Medical  Journal. 

Our  findings,  substantiated  by  the  “Journal  of 
the  A.  M.  A.,”  constitutes  our  authority  for  re- 
pudiating in  toto  the  purpose  and  veracity  of  the 
before  mentioned  “announcement.” 

As  this  Journal  desires  above  all  else,  truth 
and  accuracy  in  its  offerings,  we  hasten  to  make 
this  correction  of  a now  palpable  imposition. 


ACIDOSIS  IN  CHILDREN 

{Continued  from  page  141) 

The  most  constant  sign  of  this  condition  is  the 
air-hunger  first  described  by  Kussmaul,  and  some- 
times called  acyanotic  dyspnoea.  This  results  in 
an  increase  in  the  totqj  pulmonary  ventilation,  and 
tends  to  keep  the  total  acidity  of  the  body  at  the 
proper  level  by  decreasing  the  amount  of  volatile 
acids  present.  If  the  condition  is  allowed  to  pro- 
gress unchecked,  the  patient  becomes  drowsy  and 
this  soon  deepens  into  coma.  At  this  stage  the 
patient  presents  the  typical  appearance  of  surgical 
shock,  and  it  is  noted  that  the  oliguria  has  ad- 
vanced to  the  stage  of  anuria.  Laboratory  exam- 
ination at  this  time  would  reveal  the  presence  of 
abnormally  large  amounts  of  acetone  in  the  blood 
as  well  as  in  the  urine,  if  some  can  he  obtained  for 
examination.  There  is  also  a great  increase  in  the 
amount  of  urine  ammonia.  There  is  a proportion- 
ate decrease  in  the  plasma  and  alveolar  carbon  di- 
oxide. The  latter  observation  may  be  very  readily 
made  at  the  bedside  by  means  of  the  Scott- Wilson 
test  for  acetone  in  the  alveolar  air.  In  ketone 
acidosis  there  is  always  an  increase  in  the  alveolar 
air  acetone  when  there  is  a decrease  in  the  alveolar 
air  carbon  dioxide. 

The  treatment  of  this  condition  is  very  satis- 
factory since  the  specific  remedy  has  been  discov- 
ered, and  it  is  efficacious  in  all  cases  that  are  seen 
before  they  are  actually  moribund.  It  consists 
in  the  administration  of  large  amounts  of  fluids 
and  glucose  parentally.  This  method  of  treatment 
is  not  mentioned  in  text  books  printed  as  recently 
as  1922,  but  it  will  certainly  come  into  more  gen- 


eral use  in  the  near  future.  The  latest  books  still 
describe  the  treatment  of  this  condition  in  terms 
of  alkali  administration,  and  speak  very  pessimisti- 
cally of  the  results  obtained.  The  alkali  treatment 
does  not  accomplish  anything  beyond  making  the 
urine  alkaline  in  a small  percentage  of  the  cases. 
This  does  not  in  any  way  affect  the  progress  of  the 
acidosis,  and  I venture  to  say  that  the  results  in 
any  individual  case  would  be  the  same  whether 
alkalis  were  given  or  the  patient  were  given  an 
equal  amount  of  water.  In  addition  the  alkalis 
tend  to  make  the  stomach  more  intolerant  if  they 
are  given  by  mouth. 

There  are  a few  points  in  regard  to  this  method 
of  treatment  which  are  very  important.  In  practi- 
cally every  case  it  is  found  that  the  serum  is  very 
much  concentrated  as  shown  by  the  refractive  in- 
dex of  the  blood  serum,  and  for  this  reason  a 
saline  hypodermoclysis  should  precede  any  intro- 
duction of  glucose  intravenously.  The  glucose 
used  should  be  chemically  pure  and  absolutely 
clear  and  autoclaved  during  the  previous  72  hours. 
In  giving  the  glucose  intravenously  one  should  use 
a 10%  solution  and  give  it  at  the  rate  of  10  cc.  per 
minute  and  give  only  10  cc.  per  pound  of  body 
weight.  The  administration  of  10  units  of  insulin, 
for  every  30  grams  of  glucose  given,  greatly  facili- 
tates the  absorption  of  the  glucose  and  makes  the 
recovery  from  the  acidosis  much  more  rapid. 

In  every  hospital  where  any  considerable 
amount  of  plastic  surgery  of  children  is  done,  it 
is  a well  known  fact  that  as  soon  as  you  get  any 
acidosis  post-operative  you  will  have  the  flaps 
break  down  and  the  patient  will  not  only  need  an- 
other operation,  but  it  will  be  rquch  more  difficult 
than  the  first  one.  Since  the  few  facts  known 
about  acidosis  have  been  applied,  at  the  Children’s 
hospital  of  Boston,  it  has  been  found  that  there 
has  been  no  case  of  post-operative  acidosis  that 
has  ended  fatally  and  there  have  been  very  few 
unsuccessful  plastic  operations.  It  is  now  routine 
to  give  every  patient  24  hours  of  pre-operative 
anti  acidosis  treatment  as  well  as  an  equal  amount 
of  treatment  after  the  operation. 

Case  Reports. 

1.  Mary  C.  Age  2. 

Seen  for  the  first  time  in  June,  1923.  The  fam- 
ily and  past  history  was  negative.  Thirty-six 
hours  before  I saw  her  it  was  noticed  that  she 
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was  feverish  and  since  that  time  she  had  vomited 
everything  taken.  She  had  not  voided  during  the 
previous  12  hours,  so  far  as  the  parents  knew. 

The  patient  was  a well  developed  and  nourished 
girl,  lying  quietly  in  heel.  Temp.  101.0  F.  (rectal). 
Resp.  36  to  the  minute  and  rather  deeper  than 
normal.  There  was  a slight  acetone  odor  to  the 
breath.  There  was  no  evidence  of  dehydration. 
Nothing  abnormal  was  found  except  some  redness 
of  the  tonsils  and  the  posterior  pharyngeal  wall. 

Scott-Wilson  test  for  acetone  in  the  alveolar  air 
was  moderately  positive. 

Very  small  amounts  of  sweetened  orange  juice 
were  given  by  mouth  and  5%  glucose  was  given 
by  rectal  drip.  The  patient  did  not  vomit  after 
the  beginning  of  this  treatment,  and  she  voided 
2 ounces  of  urine  three  hours  after  the  beginning 
of  treatment.  Within  24  hours  the  urine  only  con- 
tained a very  faint  trace  of  acetone  and  the  test  for 
acetone  in  the  alveolar  air  was  negative.  Patient 
was  voiding  normally  and  seemed  well  in  every 
way. 

Since  that  time  the  patient  has  had  several  simi- 
lar attacks  which  have  confirmed  the  original  diag- 
nosis of  “recurrent  vomiting  with  acidosis.”  In 
the  interval  up  to  the  present  time  the  patient  has 
had  a mastoid  operation  and  also  a tonsillectomy 
and  there  has  been  no  evidence  of  acidosis  at 
either  time,  due  to  the  fact  that  fluids  and  glucose 
were  pushed  before  and  after  both  operations. 
This  patient  is  of  the  type  that  goes  into  very  pro- 
found acidosis  following  a very  slight  infection. 
This  child  probably  had  a very  small  amount  of 
glycogen  in  her  body  and  a relatively  large  amount 
of  fat.  Coincident  with  the  onset  of  any  infection 
she  stopped  eating  and  there  was  not  enough  glu- 
cose in  her  body  to  take  care  of  the  fatty  acids  be- 
ing catabolized  during  the  period  of  temporary 
starvation  and  increased  metabolic  activity. 

Case  2.  John  P.  Age  8 months. 

Seen  for  the  first  time  in  July,  1923.  Family 
and  past  history  was  negative.  Had  been  having 
from  20  to  30  stools  daily  for  the  previous  six 
days.  Stools  were  very  scanty  in  amount,  watery, 
and  contained  blood,  pus  and  mucus.  He  had  been 
refusing  most  of  the  milk  given  and  what  he  took 
was  vomited. 

Patient  was  a well  developed  baby,  very  much 
emaciated  and  apparently  in  shock.  Temp.  95.8 
F.  (rectal).  Weight  12  pounds.  Resp.  28  to  the 


minute  and  very  shallow.  The  skin  was  moist  and 
light  gray  in  color,  and  there  was  a marked  loss 
of  skin  elasticity.  The  eyes  were  deeply  sunken. 
The  bladder  was  distended  and  reached  almost  to 
the  umbilicus.  There  was  no  acetone  odor  discern- 
ible on  the  breath. 

Treatment  was  begun  at  once.  Three  hundred 
cc.  of  saline  was  given  subcutaneously  and  twenty 
minutes  later  the  patient  was  given  an  intraven- 
ous treatment  of  125  cc.  of  10%  glucose.  During 
the  administration  of  the  glucose  the  patient 
voided  about  3 ounces.  Protein  milk  was  offered 
at  the  usual  feeding  intervals  but  this  was  refused 
until  24  hours  later.  There  was  definite  clinical 
improvement  in  the  patient’s  condition  noted  with- 
in two  hours  of  the  completion  of  the  first  intra- 
venous treatment.  Altogether  the  patient  received 
2700  cc.  of  saline  subcutaneously  and  about  950 
cc.  of  10%  glucose  intravenously  in  the  following 
five  days.  Recovery  was  uneventful. 

Case  3.  Charles  P.  Age  5. 

Seen  for  the  first  time  in  August,  1923.  The 
previous  history  was  negative  as  far  as  could  he 
ascertained  from  the  parents  and  the  attending 
physician. 

The  boy  had  begun  to  vomit  two  days  before  I 
saw  him  and  had  been  drowsy  for  the  previous 
twelve  hours.  He  had  been  in  coma  for  the  previ- 
ous three  hours. 

The  patient  was  a well  developed  undernour- 
ished boy  lying  in  bed  unconscious.  Breathing  was 
markedly  hyperpnoeic  and  there  was  a very  strong 
acetone  odor  in  the  room.  Temp.  98.5  F.  (rectal). 
Resp.  36  to  the  minute,  and  very  deep  and  sighing 
in  character.  There  was  no  cyanosis  and  no  altera- 
tion in  the  reflexes.  Eyegrounds  were  normal. 
Nothing  abnormal  was  found  on  examination  ex- 
cept a distended  bladder.  This  was  considered  a 
case  of  acidosis  of  unknown  origin  and  it  was 
decided  to  start  the  usual  treatment  and  try  to 
ascertain  the  cause  at  a later  time.  Accordingly 
the  patient  was  given  a large  intraperitoneal  in- 
jection of  saline  and  this  was  followed  immediate- 
ly by  an  intravenous  treatment  with  10%  glucose. 
At  the  beginning  of  the  intravenous  treatment 
some  blood  was  obtained  for  analysis.  During  the 
treatment  the  patient  voided  / ounces  and  re- 
gained consciousness.  The  urine  contained  a large 
amount  of  reducing  bodies,  and  the  sugar  quanti- 
tated to  just  over  5%.  There  was  also  a very 
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large  amount  of  acetone  and  diacetic  acid  present. 
The  plasma,  C02,  was  26  and  the  blood  sugar  was 
422  mgms.  per  100  cc.  of  blood.  These  findings 
made  the  diagnosis  of  diabetic  acidosis  obvious, 
and  on  going  into  the  previous  history  more  care- 
fully, it  seemed  likely  that  the  patient  had  been  a 
diabetic  for  at  least  three  months. 

As  there  was  no  insulin  available,  it  was  de- 
cided to  repeat  the  treatment  in  six  hours.  After 
the  second  treatment  the  patient  was  normal  to 
all  intents  and  purposes,  except  for  the  glycosuria. 
The  following  day  insulin  treatment  was  started, 
and  at  the  present  time  the  patient  is  doing  very 
well  on  small  doses  of  insulin  and  a fairly  liberal 
diet. 

The  rationale  of  this  treatment  would  appear 
to  be  open  to  question  as  the  patient  already  had 
a large  excess  of  glucose  in  his  blood  before  the 
beginning  of  treatment.  This  is  true,  but  the  glu- 
cose that  was  present  in  the  patient’s  blood  stream 
was  of  the  beta  type  and  the  alpha  glucose  is  the 
only  kind  that  is  of  any  value  as  an  anti-ketogenic 
agent.  The  addition  of  alpha  glucose  seems  to  act 
somewhat  as  a catalytic  agent  in  this  type  of  case 
and  makes  the  glucose  present  available  as  an 
anti-ketagenic  agent. 

Case  4.  Emily  J.  Age  9. 

This  girl  was  admitted  to  the  surgical  services 
of  the  Children's  Hospital  in  Boston  in  August, 
1922.  She  was  admitted  for  the  cauterization  of  a 
prolapse  of  the  rectum  that  had  failed  to  yield  to 
prolonged  medical  treatment.  Through  some  over- 
sight the  routine  pre-operative  anti-acidosis  treat- 
ment was  omitted.  The  patient  was  etherized  and 
the  operation  was  completed  within  twenty  min- 
utes of  the  time  the  anesthetic  was  started.  Two 
hours  after  the  operation  the  patient  began  to 
vomit  and  this  persisted  for  20  hours  afterwards. 
The  diagnosis  of  post-narcosis  acidosis  was  con- 
firmed by  the  usual  laboratory  tests,  and  the  con- 
dition yielded  to  the  usual  treatment  as  outlined  in 
the  previous  cases. 

The  mechanism  of  this  type  of  acidosis  is  still 
open  to  question  in  the  minds  of  some  observers, 
because  of  the  fact  that  it  comes  on  so  soon  after 
narcosis  and  apparently  without  any  predisposing 
cause.  If  the  following  facts  are  taken  into  con- 
sideration, the  condition  takes  on  a different  as- 
pect. The  child  is  usually  one  that  is  very  much 
above  par  at  the  time  of  operation  and  is  usually 


purged  or  starved  for  the  12-24  hours  preceding 
operation.  This  alone  is  enough  to  make  acidosis 
a grave  problem  in  many  children.  The  nausea, 
vomiting,  and  distaste  for  food  following  anes- 
thetization make  it  necessary  for  the  child  to  sub- 
sist on  body  stores  for  at  least  36  hours.  After 
the  patient  has  used  up  the  stored  glycogen  and 
begins  to  call  on  the  fats,  and  if  no  glucose  is 
available,  acidosis  in  varying  degrees  supervenes. 
If  there  is  very  little  body  fat,  the  patient  begins 
to  use  body  proteins  soon  after  the  exhaustion  of 
the  glycogen,  and  since  these  are  over  half  carbo- 
hydrate (58%)  in  the  body  chemistry,  the  acid- 
osis automatically  takes  care  of  itself.  Relying  on 
the  carbohydrate  content  of  the  body  proteins  is 
dangerous  in  the  extreme,  as  the  patient  often 
dies  before  they  are  used. 


HEART  FAILURE  AND  BLOOD  VESSEL 
FAILURE. 

By  Louis  Faugeres  Bishop,  A.M.,  M.D.,  Sc.D., 
F.A.C.P. 

Consultant  in  Heart  and  Blood  Vessel  Diseases, 
Lincoln  Hospital,  New  York. 

The  function  of  the  blood  vessels  in  maintaining 
the  circulation  independent  of  the  heart  cannot  he 
too  often  emphasized.  The  circulation  is  main- 
tained for  a considerable  time  after  the  heart 
ceases  to  beat.  This  can  he  proved  hy  observing 
the  capillaries  in  the  web  of  a frog’s  foot  and  it 
has  been  observed  by  Denzer  in  the  capillaries  of 
a child’s  finger  after  the  child  had  died  from  heart 
failure.  The  experiment  may  be  repeated,  al- 
though not  exactly  in  the  same  circumstances,  by 
cutting  off  the  heart  from  the  hand  by  a strong 
tourniquet  when  it  is  found  that  the  flow  in  the 
capillaries  of  the  fingers  continues  for  60  seconds 
and  even  after  the  flow  from  artery  to  vein  stops 
there  is  an  oscillating  movement  maintained  in  the 
capillaries. 

The  fact  that  this  circulation  from  the  arteries 
to  the  veins  continues  after  death  is  proven  by 
finding  the  arteries  nearly  empty  and  the  veins 
engorged  in  all  dead  bodies. 

While  the  great  circuit  of  the  blood  through  the 
lungs  and  back  to  the  heart  and  then  through  the 
systemic  vessels  and  back  to  the  heart  again  is  de- 
pendent upon  the  heart,  the  actual  supply  of  blood 
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to  particular  organs  is  quantitatively  regulated  by 
the  peripheral  circulation. 

A temporary  stoppage  of  the  heart  may  lead  to 
syncope,  which  is  quickly  recovered  from  without 
much  harm.  A paralysis  of  the  peripheral  circula- 
tion, as  is  seen  in  shock,  is  a much  more  serious 
matter,  and  if  complete  is  quickly  fatal.  Fortu- 
nately, the  heart  and  the  peripheral  circulatory 
mechanism  work  together. 

A failing  heart  is  helped  by  the  contracting 
blood  vessels,  which  makes  the  requirement  of 
blood  in  the  arteries  much  less.  On  the  other 
hand,  vasomotor  paralysis  is  quickly  compensated 
for  by  the  speeding  up  of  the  heart,  causing  it  to 
send  larger  quantities  to  fill  the  dilated  vessels. 
All  this  is  the  logical  outcome  of  the  evolution  of 
the  circulatory  apparatus. 

In  the  lowest  form  of  life  you  find  no  heart, 
only  simple  blood  passages.  Higher  up  in  the 
scale  we  find  this  tube  being  differentiated  into 
contractile  parts,  so  that  there  are,  as  it  were,  nu- 
merous hearts.  In  its  final  development  the  heart 
and  blood  vessels  seem  to  be  completely  differen- 
tiated, but  a part  of  the  functions  for  propelling 
the  blood  still  remains  in  the  blood  vessels. 

The  great  lesson  to  be  learned  in  clinical  medi- 
cine is  that  in  our  anxiety  to  support  the  so-called 
failing  heart  we  must  never  lose  sight  of  its  de- 
pendence upon  the  blood  vessels. 


How  often  have  I seen  a person  being  subjected 
to  all  kinds  of  heart  stimulation,  while  at  the  same 
time  no  thought  was  given  to  the  peripheral  circu- 
lation. A simple  measure  and  the  most  reviving  of 
all  procedures  is  the  external  application  of  heat. 

How  many  persons  die  while  chilled  to  the  bone 
in  rooms  with  open  windows  and  insufficient  cov- 
ering and  no  hot  water  bags  at  all.  It  is  impera- 
tive in  the  treatment  of  heart  failure  that  the 
hands  and  feet,  at  least  the  feet,  should  be  kept 
thoroughly  warm. 

My  impression  is  that  death  from  pneumonia  is 
much  more  often  due  to  vascular  failure  than  it  is 
to  heart  failure.  I always  look  for  the  evidence  of 
vascular  failure  so  as  not  to  be  deceived  by  a good 
pulse  or  loud  heart  sounds  as  to  the  person’s  con- 
dition. 

The  medical  profession  has  always  centered  its 
attention  upon  the  heart,  while  the  allied  profes- 
sions that  practice  massage,  hydrotherapeutics, 
corrective  exercises  and  all  the  rest  have  always 
been  keenly  alive  to  the  importance  of  maintaining 
the  circulation.  The  most  successful  heart  special- 
ists in  the  world  have  been  those  who  had  a high 
appreciation  of  the  importance  of  the  peripheral 
circulation  and  who  adopted  those  measures  that 
are  calculated  to  maintain  the  integrity  of  the 
health  of  the  body  as  a whole. 

109  East  Sixty-first  Street. 


SOCIETIES 


RHODE  ISLAND  MEDICO-LEGAL 
SOCIETY. 

The  Society  held  its  annual  meeting  at  Slocum’s 
Pawtuxet  Cove  House,  Thursday,  June  29th,  and 
the  following  officers  were  elected  for  the  ensuing 


year:  President,  Dr.  H.  S.  Flynn;  Vice-President, 
Judge  Frederick  Rueckert;  Secretary  and  Treas- 
urer, Dr.  J.  S.  Kelley.  Adjournment  was  fol- 
lowed by  a dinner  of  unusual  excellence. 

Thirty-six  members  and  seven  guests  were 
present. 


ADVERTISEMENTS 


XIII 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 

subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 


LADY  ATTENDANT 


Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Ghairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 


GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  R.  I. 


SAFE  MILK  FOR  INFANTS 


The  Original 


ryjRING  the  hot  summer  season  care 
should  be  exercised  in  the  selection 
of  milk  used  for  infant  feeding. 

Horlick’s  Malted  Milk  is  well  balanced, 
prepared  from  clean  cow’s  milk,  com- 
bined with  the  extracts  of  malted  barley 
and  wheat.  It  is  conveniently  prepared, 
and  partially  predigested. 

“Horlick’s”  is  readily  adapted  to  in- 
dividual infant  feeding,  strengthens  and 
invigorates  delicate  children,  and  is  also 
an  efficient  galactagogue  for  nursing 
mothers. 

Samples  and  printed  matter  prepaid 

AVOID  IMITATIONS 

HORLICK’S  MALTED  MILK  CO. 

Racine,  Wis. 


Mention  our  Journal — it  identifies  you. 
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CADILLAC  AUTO  CO. 
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RHODE  ISLAND 


A Practical  Plan  for  Estate  Building 

YOU  CAN  CREATE  A PERSONAL  ESTATE  OF 
PRACTICALLY  ANY  SIZE  YOU  DESIRE  THROUGH 

Life  Insurance  and  the  Voluntary  Trust 

And  all  the  details  will  be  taken  from  your  shoulders  and  placed  under  the 
experienced  care  of  our  Trust  Department. 

This  interesting  and  workable  plan,  especially  adaptable  to  the  needs  of 
physicians,  is  fully  explained  in  our  new  leaflet,  “ Building  an  Estate.” 

Ask  for  a copy  at  the  Information  Desk  in  our  banking  rooms. 


Rhode  Island 
Hospital  Trust  Company 


15  WESTMINSTER  ST. “PROVIDENCE,  R.  I. 


The  OLDEST  TRUST  COMPANY 


NEW  ENGLAND 
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SPRAGUE’S  NEW  RIVER 


SELECTED  ANTHRACITE 


Se0LCorvr\et  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Union  2373 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

2 % Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  argent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


JUST  HUMAN- is  all  this 
bank  is.  It  is  owned,  managed 
and  operated  by  human  beings 
for  the  benefit  of  human  beings. 

With  this  human  touch,  it  is 
rendering  an  intelligent,  friendly 
service  to  all  its  customers  and 
to  the  entire  community. 

It  would  welcome  the  oppor- 
tunity to  serve  you. 

National  Exchange  Bank 

63  Westminster  Street 


In  Bronchitis  and  Tuberculosis 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com- 
bination  with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  raqueat. 

THE  MALTBIE  CHEMICAL  CO..  NEWARK,  M.  J. 
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SOFT  LITE  LENSES? 

are  to  eye  comfort  what  Balloon 
tires  would  be  to  a Ford 

DETAILS  OR  DEMONSTRATION  FURNISHED  ON  REQUEST 
Rhode  Island  Licensees 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence  R.  I. 


J.  Putney  & Co. 

OPTICIANS 

89  Westminster  Street 


Eastman  $ go. 

Opticians 

and 

Optometrists 

19  Jlborn  Street,  Providence,  R.T. 

Accurate  Work 
Satisfaction  Guaranteed 

DISCOUNT  TO  PHYSICIANS 


Shermart-Berkander  Co. 


“ Accuracy  ” 
“Courtesy” 
and 

“Service” 


Manufacturing  Opticians 

Oculists’  Prescription  Work 
Our  Specialty 


Discount 
to  Physicians 
and  Nurses 


268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 
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ILETIN  (INSULIN,  LILLY) 

Turity,  Stability  and  Constant  Unitage  Essential  to 
Satisfactory  Tie  suits 
In  the  Treatment  of  ^Diabetes 

As  a result  of  over  two  years  research  and  experience  in 
the  production  of  Iletin  (Insulin,  Lilly),  we  are  able  to 
guarantee  the  purity,  stability,  and  constant  unitage  of 
the  product. 

Purity  and  Stability — Iletin  (Insulin,  Lilly)  is  free  from 
toxic  substances  and  test  lots  show  no  deterioration  over 
a period  of  more  than  a year. 

Uniformity — Our  output  of  Iletin(Insulin, Lilly)  necessi- 
tates its  manufacture  in  lots  running  into  many  millions 
of  units  each.  This  made  possible  the  development  of 
an  elaborate  system  of  standardization  which  enables  us 
to  guarantee  the  unitage  within  very  narrow  limits. 


The  Capacity  of  the  Lilly  Laboratories  for 
the  production  of  pure,  stable  Iletin  (Insulin, 

Lilly)  of  constant  unitage,  so  essential  to  the 
satisfactory  treatment  of  diabetes,  is  equal  to 
practically  any  conceivable  demand. 

Supplied  through  the  drug  trade  in  y c.  c.  ampoule  ■vials , 
U-io,  U-20  and  U-40,  containing  50,  100  and  200  units  re- 
spectively. Send  for  pamphlet. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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GASTRON 

The  entire- stomach-gland  extract 

Submitted  to  the  physician  as  a resource  against  gastro-intestinal 
affections. 

GASTRON  presents  the  complex  proteins,  coagulable  and 
non-coagulable,  the  nucleo-proteins,  amino-acids,  etc.,  derivable 
from  the  gastric  mucosa. 

Agreeable  solution  — no  sugar,  no  alcohol. 

Fairchild  Bros.  & Foster 

New  York 


75he  Superservice 

Hot  Water  Bottles 

Are  made  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R_ubber  Company  I 

Providence,  Rhode  Island,  U.  S.  A. 
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Pituitary  Liquid  (Armour),  a pure  solution  of  Posterior  Pituitary  active  principle 
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A PRESCRIPTION^  „ 

A written  prescription  is  definite  and  cannot  be  forgotten. 

It  also  carries  with  it  the  authority  of  the  doctor  himself. 

It  is  individual — and  its  individuality  shows  that  thought  has 
been  given  to  the  baby’s  individual  recpiirements — the 
mother  is  much  more  interested  in  her  physician’s  judg- 
ment and  much  less  apt  to  take  cognizance  of  outside 
interference. 

A prescription  of 

FRESH  COW’S  MILK,  MEAD'S  DEXTRI-MALTOSE  AND 
WATER  not  only  gives  gratifying  results  for  the  average 
baby  but  also  establishes  confidence  between  the  mother 
and  the  doctor. 


MEAD’S  DEXTRI-MALTOSE  can  only  be  prescribed  by  the 
physicia  n — there  are  no  directions  on  the  package. 

When  DEXTRI-MALTOSE  is  used  as  the  added  carbohydrate 
of  the  baby’s  food  the  physician  himself  controls  the 
feeding  problem. 


MEAD’S  P & C COD  LIVER 
OIL 

A dependable  cod  liver  oil  of 
known  origin.  Exceptionally  high 
in  antirachitic,  antiophthalmic 
and  growth  values.  Mild  in  taste 
and  well  tolerated. 


MEAD’S  CASEC 

For  preparing  a milk  modification 
high  in  protein  and  correspond- 
ingly low  in  carbohydrate.  For 
use  in  Fermentative  Diarrhoeas 
and  Marasmus.  , 


MEAD  JOHNSON  AND  COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 


NOTE : We  will  be  glad  to  print,  with 
the  physician’s  name  and  address, 
a set  of  prescription  blanks  for  use 
in  his  infant  feeding  cases. 


MEAD  JOHNSON  & CO..  Evansville.  Ind. 

Please  send  me  "No  Charge” 

□ A Set  of  Prescription  Blanks 

f~l  Samples  and  Literature.  Mead’s  P & C Cod  Liver  Oil 
O Samples  and  Literature.  Mead’s  Dextri-Maltose. 

□ Samples  and  Literature.  Mead’s  Casec 

M.  D. 

ST. 

CITY STATE 
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A Simple  Test  of  the  Dietary  Value  of 

Gelatine  in  Milk 

for  the  Treatment  of  Tuberculosis  and 
Mal-nutrition  in  Infants  and  Adults 

TAKE  two  200  C.  C.  beakers  of  milk.  To  one  add  2 grams 
pure,  plain,  granulated  gelatine  which  has  been  thoroughly 
dissolved.  Then  to  both  beakers  add  4 C.  C.  Hydrochloric 
Acid  (10%). 

Note  the  action  of  the  acid  on  the  plain  milk.  The  curd 
formation  is  large  and  lumpy,  while  in  the  other  the  protective 
colloidal  action  of  the  gelatine  not  only  has  retarded  to  a great 
percentage  this  excessive  curding,  but  the  curd  which  does  form 
is  small  and  of  very  fine  texture. 

Here  we  have  the  reason  why  I % of  pure,  plain,  granulated 
gelatine  will  increase  by  23%  the  nourishment  obtainable  from 
milk,  through  the  prevention  of  indigestible  curds  caused  by  the 
enzyme  rennin  and  hydrochloric  acid  in  the  gastric  juice. 

These  findings  are  based  upon  a series  of  feeding  tests  in  the 
research  of  the  specific  uses  of  edible  gelatine  conducted  by 
Thomas  B.  Downey,  Ph.D.,  Fellow  at  the  Mellon  Institute, 
University  of  Pittsburgh. 

It  is  necessary  to  add  a word  of  caution  to  use  only  the  purest 
of  plain,  granulated  gelatine,  free  from  artificial  flavoring  or 
disturbing  acids.  For  forty  years  the  highest  standard  of  gelatine 
purity  has  been  represented  by 

In  addition  to  the 
family  size  packages 
of  “Plain  Sparkling" 
and  “Sparkling 
Acidulated”  (which 
latter  contains  a spe- 
cial envelope  of  lem- 
on flavoring,}  Knox 
Sparkling  Gelatine 
is  put  up  in  1 and 
5 pound  cartons  for 
special  hospital  use. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

Charles  B.  Knox  Gelatine  Laboratories 

436  Knox  Avenue,  Johnstown,  N.  Y. 


Free  from  harmful 
acidity,  artificial  col- 
oring, and  synthetic 
flavoring. 

KNOX 

#1 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin's  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material 
that  is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is 
MALTOSE,  which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  im- 
mediately available  as  fuel  and  may  be  safely  given  in  comparatively  large  amounts. 
The  daily  intake  of  protein  from  the  employment  of  this  formula  is  15.54  grams, 
an  amount  calculated  to  be  sufficient  to  replace  depleted  tissues  and  to  provide  for 
new  growth.  There  is  present  in  the  mixture  4.32  grams  of  salts  for  replenish- 
ing inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


Mellin’s  Food  Co.,  17slrse“u  Boston,  Mass. 
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PREECLAMPTIC  TOXEMIA* 

By  H.  G.  Partridge,  M.D. 

Providence,  R.  I. 

I have  been  prompted  to  write  of  this  condition 
because  within  the  past  five  months  there  have 
been  more  cases  of  it  than  we  have  ordinarily 
seen  in  the  space  of  three  years,  and  because  there- 
fore it  seems  desirable  to  review  our  knowledge  of 
it  with  especial  regard  to  the  diagnosis  and  treat- 
ment. 

Pregnancy  in  most  cases  is  unaccompanied  by 
any  serious  or  significant  subjective  or  objective 
symptoms.  But,  as  Williams  wisely  remarks,  the 
border  line  between  health  and  disease  is  not 
sharply  marked,  and  every  pregnant  woman 
should  be  watched  carefully  for  any  evidences  of 
a disturbed  metabolism,  due  to  her  condition.  One 
of  the  most  important  and  many-sided  departures 
from  the  normal  is  the  condition  known  as  the 
Toxemia  of  Pregnancy. 

This  term  was  formerly  used  to  describe  only 
what  we  now  know  as  preeclamptic  toxemia. 
Within  the  past  few  years,  however,  we  have 
come  to  recognize  that  various  symptoms  other 
than  those  of  eclampsia  are  really  toxemic  in 
nature,  and  within  the  classification  of  the  tox- 
emias are  now  included  Pernicious  Vomiting  of 
Pregnancy,  Acute  Yellow  Atrophy  of  the  Liver, 
Ptyalism,  Neuritis,  and  Acute  Exacerbation  of  a 
Chronic  Nephritis. 

Etiology. 

Much  has  been  written  as  to  the  etiology  of  the 
toxemia  of  pregnancy,  but  up  to  the  present  time 
no  theory  has  been  propounded  which  has  gained 
general  acceptance.  We  are  certain  that  there  is 
a toxin  which  produces  the  symptoms,  but  we  do 
not  know  its  exact  nature  or  its  exact  origin.  We 
can  reason  that  it  may  be  due  to  some  fault  in 

*Read  at  the  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  June  5th,  1924. 


the  placenta  or  to  some  disturbance  of  the  meta- 
bolic processes  of  the  mother,  but  of  neither  of 
these  theories  have  we  any  definite  proof,  and  the 
very  fact  that  each  year  new  views  are  brought 
forward  proves  that  we  have  but  little  positive 
knowledge.  It  is  to  be  hoped,  and  I believe  to  be 
expected,  that  with  the  newer  methods  of  research, 
the  true  cause  will  soon  be  discovered.  When  it 
is,  we  may  confidently  look  for  great  advances  in 
the  prevention  of  the  toxemia. 

Of  all  the  types  of  the  toxemia  of  pregnancy 
the  most  common,  and  therefore  the  most  serious, 
is  that  known  as  preeclamptic  toxemia.  This,  if 
not  responding  to  treatment,  leads  to  convulsions, 
or  eclampsia.  There  is  no  essential  difference  be- 
tween the  two,  except  the  single  fact  of  the  con- 
vulsive seizures,  so  that  in  this  paper  the  two  will 
be  considered  as  different  phases  of  the  same  dis- 
ease. 

N.  x 

Pathology. 

The  pathology  of  this  affection  is  like  that  of 
all  types  of  the  toxemia  of  pregnancy.  There 
is  found  an  acute  inflammatory  condition  of  the 
kidney,  of  varying  degrees  of  severity,  with  the 
kidney  swollen  and  congested,  and  microscopically 
presenting  evidences  of  cell  degeneration,  and 
even  hemorrhagic  areas.  The  liver  shows  a con- 
dition similar  to  that  seen  in  acute  yellow  atrophy, 
with  areas  of  necrosis  around  the  portal  vessels, 
and  scattered  spots  of  hemorrhage.  The  whole 
picture  is  one  of  a severe  involvement  of  the 
organ,  and  is  found  in  most  cases  of  eclampsia. 
It  is  believed  therefore  that  in  all  cases  of  pre- 
eclamptic toxemia,  there  are  such  changes,  though 
of  course  in  lesser  degree.  We  are  not  so  sure  as 
to  the  findings  in  these  cases,  because  few  come 
to  autopsy.  Our  reasoning  is  therefore  largely  on 
analogy.  In  any  given  case,  the  changes  in  either 
organ  may  predominate,  and  the  symptoms  vary 
accordingly. 

Various  observers  have  noted  other  pathological 
changes,  but  they  are  so  inconstant  that  it  is  high- 
ly probable  that  they  are  only  incidental.  It  may 
be  said,  therefore,  that  the  important  lesions  are 
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those  in  the  liver  and  kidney,  and  the  symptoms  of 
the  disease  are  due  to  those  lesions.  As  has  been 
said,  the  toxin  producing  the  changes  is  not 
known. 

Incidence. 

The  disease  occurs  more  often  in  primiparae, 
in  about  sixty  per  cent  of  the  cases.  It  is  also 
common  in  twin  pregnancy,  and  in  hydramnios.  It 
is  frequently  seen  in  multiparous  women  between 
thirty  and  forty  years  of  age.  Some  writers  have 
asserted  that  in  all  such  instances,  there  must  have 
been  a previous  nephritis,  but  I have  had  a consid- 
erable number  of  cases  in  which  I was  positive 
that  the  patient  had  been  w^ell  prior  to  the  preg- 
nancy. I feel,  therefore,  that  women  during  the 
later  part  of  their  child-bearing  period  are  almost 
as  prone  to  the  disease  as  are  the  young  primi- 
parae. It  occurs  usually  in  the  sixth  tb  ninth 
month  of  pregnancy,  i.c.,  the  latter  third  of  the 
period. 

Symptoms. 

The  symptoms  vary  in  severity  and  in  number. 
In  many  cases  a rise  in  blood  pressure  is  the  earli- 
est evidence  of  trouble  which  is  found.  The  nor- 
mal blood  pressure  of  a pregnant  woman  is  low — 
readings  as  low  as  90  systolic,  60  diastolic  being 
not  at  all  uncommon.  The  usual  pressure  of  a pa- 
tient in  the  latter  third  of  her  pregnancy  is  be- 
tween 110  and  115,  systolic,  and  60  to  75  diastolic. 
When  the  pressure  is  found  to  be  rising,  on  suc- 
cessive takings,  at  intervals  of  two  or  three  weeks, 
or  oftener,  it  should  always  be  considered  as  a 
warning  of  danger  ahead.  For  instance,  if  the 
systolic  pressure  is  found  to  be  120,  then  130, 
then  135,  and  then  140,  there  is  need  for  careful 
observation,  and  frequent  pressure  readings,  even 
if  there  are  no  other  evidences  of  trouble,  and 
even  if  the  patient  does  not  seem  in  any  particu- 
lar not  to  be  absolutely  well.  If  the  pressure  goes 
beyond  140,  having  previously  been  low,  treat- 
ment should  be  begun. 

I consider  a rising  blood  pressure  as  the  most 
significant  symptom  of  preeclamptic  toxemia,  and 
I wish  to  urge  as  strongly  as  I possibly  can,  the 
paramount  importance  of  frequent  observations  of 
the  pressure.  It  may  go  to  an  excessively  high 
reading,  240  being  the  highest  I have  seen  in 
pregnancy.  Pressures  of  180  or  190  are  common, 


and  this  pressure  may  be  sustained  in  spite  of 
treatment,  or  until  the  uterus  is  emptied.  I have 
noted  that  the  diastolic  pressure  is  less  affected  by 
emotion  or  pain,  or  any  other  extraneous  circum- 
stances than  is  the  systolic.  It  is  always  elevated, 
as  would  be  expected,  the  usual  diastolic  pressure 
with  a systolic  reading  of  180  or  190  being  about 
110  or  115,  and  as  a rule  it  does  not  go  above  that 
point,  even  though  the  systolic  pressure  is  con- 
siderably over  180. 

As  I have  intimated  above,  very  rarely,  the 
blood  pressure  may  be  elevated,  even  to  200  or 
more,  without  any  other  definite  symptoms  show- 
ing. In  such  instances,  the  danger  of  convulsions 
is  no  less  great,  because  of  the  lack  of  morbid 
signs,  and  in  fact  in  all  such  cases  that  I have 
seen,  sooner  or  later  other  evidences  declared 
themselves. 

In  almost  all  cases,  with  the  rise  in  blood  pres- 
sure there  soon  appear  albumen  and  casts  in 
the  urine.  The  amount  of  albumen  may  be  very 
great — as  much  as  1.5%  estimated  by  the  Esbach 
method.  The  average  amount  is  about  .3  to  .5%. 
This  is  a large  enough  amount  to  render  the  urine 
nearly  solid  on  boiling.  I prefer  always  to  use  the 
Esbach  method  for  quantitative  analysis,  because 
by  so  doing  the  amount  from  day  to  day  can  be 
determined  more  accurately  than  by  any  other 
method.  This  is  a matter  of  some  importance, 
often  influencing  our  treatment. 

Hyaline  and  granular  casts,  and  occasionally  red 
blood  cells  are  found  on  microscopical  examina- 
tion. The  amount  of  urea  is  decreased,  and  we 
formerly  attached  much  importance  to  this.  Of 
late  years,  I have  ceased  to  estimate  it,  believing 
that  the  blood  pressure  is  a much  better  index  to 
the  true  condition  of  the  patient  than  is  the  per- 
centage of  urea. 

The  total  amount  of  urine  excreted  in  the  twen- 
ty-four hours  is  decreased,  and  in  some  instances 
may  be  as  little  as  three  or  four  ounces.  It  is 
dark  in  color,  and  in  the  event  of  eclampsia  is 
often  smoky,  an  appearance  which  is  very  char- 
acteristic. 

There  is  usually  edema  of  the  feet,  ankles  and 
legs,  and  a puffiness  of  the  face,  eyelids,  and  of 
the  hands.  A number  of  patients  snore  in  their 
sleej) — a symptom  which  I have  often  elicited  on 
questioning  the  husband.  I have  attributed  it  to 
edema  of  the  uvula  and  palate. 
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A good  many  patients  present  the  thrpe  symp- 
toms enumerated  without  a single  other  sign  of  ill 
health.  I have  often  remarked  that  these  women 
would  submit  more  gracefully  to  the  restrictions 
imposed  by  treatment  if  they  had  some  pain,  or 
even  uncomfortable  feelings.  It  is  surprising  that 
a patient  will  consider  herself  well,  when  she  has 
a blood  pressure  of  180  or  over,  but  I have  noted 
also  that  after  the  patient  was  well  again,  she 
would  realize,  on  looking  back,  that  she  had  not 
been  in  her  usual  good  health,  although  at  the 
time  she  did  not  appreciate  the  fact.  There  is 
usually  headache,  occasionally  violent ; it  is  per- 
sistent, and  not  relieved  by  the  usual  means.  A 
headache  coming  on  during  labor  is  very  signifi- 
cant, almost  never  occurring  except  in  toxemics, 
and  it  should  at  once  direct  attention  to  the  blood 
pressure  and  urine.  In  my  experience,  a patient 
who  develops  a headache  during  labor  in  almost 
every  instance  has  one  or  more  convulsions  either 
during  or  after  the  labor. 

There  are  various  symptoms  afifecting  the  eyes. 
There  may  he  “specks  before  the  eyes,”  muscae 
volitantcs,  or  the  patient  may  see  various  colored 
lights,  or  the  sight  may  be  dimmed,  or  hazy,  or, 
as  is  frequently  the  case  when  convulsions  occur, 
there  may  be  absolute  blindness.  The  ophthalmo- 
scope shows  edema  of  the  retina  or  retinal  hemor- 
rhages. 

These  eye  symptoms  are  of  extreme  gravity, 
and  should  always  be  considered  as  an  indication 
for  most  vigorous  treatment.  They  may  be  seen 
early  or  late  in  the  course  of  the  disease,  but  when 
seen  they  indicate  a very  severe  type  of  toxemia, 
with  imminent  danger  of  convulsions. 

Epigastric  pain  is  observed  in  the  majority  of 
cases.  This  is  almost  pathognomonic,  in  a preg- 
nant woman  who  shows  any  other  of  the  symp- 
toms enumerated.  It  is  a very  severe  boring  pain, 
just  below  the  ensiform  cartilage,  and  is  often  mis- 
taken for  indigestion.  The  character  of  the  pain, 
as  described  by  patients,  seems  to  me  to  be  quite 
different  from  that  of  indigestion,  being  more  con- 
stant, and  not  as  sharp.  Before  prescribing  for  an 
attack  of  indigestion,  in  a pregnant  woman,  the 
blood  pressure  should  always  be  taken,  and  the 
urine  examined,  if  possible.  There  is  sometimes 
nausea  and  vomiting,  varying  from  a slight  nausea 
to  a severe  form,  almost  equal  to  the  true  per- 


nicious vomiting  of  the  early  months  of  preg- 
nancy. 

In  very  rare  instances  there  is  seen  a fulminat- 
ing, overwhelming  type  of  toxemia,  which  termi- 
nates in  death  in  a few  hours.  It  is  characterized 
by  a somnolent  condition,  or  even  coma,  with  a 
high  temperature,  a rapid  and  weak  pulse,  and  al- 
most complete  suppression  of  urine.  This  usually 
comes  on  suddenly,  and  while  it  is  probable  that 
in  all  such  cases,  careful  examination  of  the  pa- 
tient, immediately  before  the  onset,  would  have 
revealed  some  untoward  symptom,  in  all  of  these 
that  I have  seen,  no  history  of  illness  or  discom- 
fort has  been  obtainable. 

I f the  symptoms  which  have  been  described  per- 
sist, or  are  not  improved  by  treatment,  the  condi- 
tion known  as  eclampsia  follows.  This  term  is  ap- 
plied to  one  symptom  only,  namely  convulsions, 
which,  caused  by  the  preeclamptic  toxemia,  occur 
before,  during  or  after  labor.  It  would  seem,  in 
view  of  our  present  day  knowledge  of  its  causa- 
tion, that  it  would  be  better  to  speak  only  of  pre- 
eclamptic toxemia,  inasmuch  as  all  patients  who 
have  eclampsia  have  the  toxemia.  In  other  words, 
we  have  for  many  years  designated  as  a sep- 
arate entity  one  manifestation  of  the  disease, 
whereas  it  is  only  a part  of  the  picture. 

The  premonitory  symptoms  of  eclampsia  are 
identical  with  those  of  preeclamptic  toxemia,  and 
eclampsia  is  only  a final  and  exaggerated  phase  of 
them.  It  is  safe  to  predict,  I believe,  that  in  time 
we  shall  cease  to  write  and  speak  of  the  two  under 
different  headings,  and  shall  look  upon  the  convul- 
sions as  only  one  of  the  evidences  of  the  general 
disease,  just  as  we  think  of  the  rash  in  measles  or 
scarlet  fever  only  as  one  manifestation  of  the 
disease. 

Taking  this  view  of  eclampsia,  we  have  nothing 
further  to  add  as  to  the  etiology  or  pathology,  and 
time  will  not  allow  of  a detailed  study  of  the  dif- 
ferent aspects  of  it.  Suffice  it  to  summarize  by 
stating  that  convulsions  do  occur  in  cases  of  pre- 
eclamptic toxemia,  and  that  the  incidence  of  them 
has  a marked  hearing  upon  the  prognosis  and 
treatment. 

Diagnosis. 

Chronic  nephritis  is  the  only  condition  in  which 
the  symptoms  simulate  preeclamptic  toxemia,  and 
even  in  such  cases,  the  differential  diagnosis  is  not 
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of  extreme  importance,  because  in  either  disease 
marked  increase  of  symptoms  calls  for  identical 
treatment. 

In  cases  of  chronic  nephritis,  the  albumen  is 
found  in  the  urine  much  earlier  in  pregnancy,  the 
blood  pressure  may  not  rise  progressively,  hut  is 
more  likely  to  he  above  normal  from  the  first; 
edema  is  not  as  great,  and  headaches  are  not  as 
severe.  Epigastric  pain  is  rarely  seen,  and  eye 
symptoms  are  not  as  common.  In  general,  these 
patients  do  not  seem  as  sick  as  those  who  have 
preeclamptic  toxemia,  hut  on  the  other  hand,  they 
do  not  respond  well  to  treatment  and  often  deliver 
themselves  spontaneously,  before  convulsions  oc- 
cur. 

Prognosis. 

Preeclamptic  toxemia  is  potentially  one  of  the 
most  dangerous  complications  of  pregnancy.  If  in 
a given  instance,  the  symptoms  become  less 
marked  under  treatment,  the  prognosis  for  the 
mother  is  good,  and  the  pregnancy  may  go  on  and 
the  child  be  normal;  if,  on  the  other  hand,  the 
symptoms  do  not  respond,  or  become  aggravated, 
or  even  go  on  to  convulsions,  the  danger  is  much 
greater,  because  the  mortality  in  eclampsia  is  from 
15  to  20%. 

If  convulsions  do  not  occur,  practically  all  pa- 
tients will  recover,  and  will  completely  regain 
their  normal  health,  the  blood  pressure  dropping 
to  normal,  and  the  albumen  disappearing  from  the 
urine,  within  a week  or  two. 

It  is  a peculiar  fact  that  one  attack  appears  to 
protect  from  subsequent  attacks,  patients  very 
rarely  showing  any  toxemia  symptoms  in  later 
pregnancies. 

For  the  baby,  the  prognosis  is  not  as  good. 
Toxemia  lasting  for  some  time  before  the  delivery 
of  the  child  is  very  likely  to  cause  its  death,  and 
even  if  it  is  bom  alive,  it  is  apt  to  be  feeble,  and 
not  of  normal  vitality.  This  fact  is  of  importance 
in  considering  treatment,  and  should  always  be 
borne  in  mind.  In  other  words,  it  is  sometimes 
harmful  to  the  child  to  delay  the  emptying  of  the 
uterus,  even  though  the  mother’s  symptoms  are 
not  becoming  worse. 

Inasmuch  as  we  do  not  yet  know  the  toxin,  or 
other  cause  which  produces  this  disease,  it  is 
futile  to  consider  any  specific  method  of  prevent- 
ing it.  It  appears  in  women  who  are  robust,  and 


who  have  always  been  in  perfect  health,  as  well  as 
in  women  who  are  not  especially  strong,  and  so 
far  as  I have  been  able  to  see,  the  mode  of  life 
of  the  woman  has  no  bearing  upon  the  incidence 
of  the  syndrome.  To  express  it  a little  differently, 
but  perhaps  more  vividly,  we  know  that  of  every 
hundred  women  seen  during  the  first  six  months 
of  pregnancy,  some  will  show  some  signs  of  pre- 
eclamptic toxemia,  later  in  the  term,  but  we  can- 
not even  guess  which  individuals  will  be  so  af- 
fected. We  can,  however,  do  much  to  prevent  the 
symptoms  from  becoming  so  urgent  as  to  threaten 
the  patient’s  life,  and  much  can  be  done  to  ward 
off  eclampsia. 

It  has  been  pointed  out  that  the  blood  pressure 
is  the  most  important  criterion  as  to  the  patient’s 
condition.  If  we  could  see  our  patient  twice  a 
week,  it  is  probable  that  we  would  discover  a rise 
in  the  pressure  very  early,  and  by  immediately 
placing  her  under  active  treatment,  avoid  really 
severe  symptoms,  in  the  vast  majority  of  cases. 
This  cannot  be  done,  however,  in  actual  practice, 
but  if  we  can  see  these  women  every  three  weeks, 
we  shall  be  able  to  discover  most  of  the  cases  of 
the  toxemia.  The  statement  has  been  made  that 
eclampsia  should  always  be  a preventable  disease. 
My  own  observation  has  shown  that  this  is  not  al- 
ways true,  for  I have  seen  several  cases  develop 
within  twenty-four  to  thirty-six  hours,  with  no 
premonitory  signs  or  symptoms.  These  instances 
are  fortunately  rare,  and  it  is  fair  to  say  that 
under  careful  observation,  few  instances  of 
eclampsia  will  occur. 

If  the  blood  pressure  is  rising,  or  albumen  ap- 
pears in  the  urine,  or  any  of  the  symptoms  de- 
scribed develop,  there  are  certain  lines  of  treat- 
ment to  be  adopted. 

First  of  all  the  patient  should  stay  in  the  house, 
and  remain  as  quiet  as  possible,  without  actually 
being  in  bed.  It  is  well  for  her  to  take  a very  hot 
tub  bath  each  night,  on  retiring,  in  order  to  stimu- 
late the  skin.  The  diet  should  be  restricted  at 
once,  no  meat,  fish  or  eggs  being  allowed,  and  if 
the  symptoms  are  urgent,  nothing  but  milk  should 
be  given.  Free  catharsis  should  be  produced,  pref- 
erably by  magnesium  sulphate,  a dose  being  given 
each  morning,  sufficient  to  cause  two  or  more 
watery  movements. 

The  kidneys  should  be  stimulated,  and  for  this 
I prefer  cream  of  tartar  water,  one  dram  to  the 
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pint,  flavored  with  lemon,  to  be  taken  in  as  large 
quantities  as  possible.  In  passing,  I would  men- 
tion that  cream  of  tartar  purchased  at  the  apothe- 
caries’ is  much  more  reliable  than  that  obtained  at 
the  grocer’s.  Other  diuretics  do  not  seem  to  be 
as  efficacious. 

If  these  measures  do  not  bring  about  lessening 
of  the  symptoms,  the  patient  should  be  made  to 
stay  in  bed,  and  she  should  be  given  colonic  irriga- 
tions. This  form  of  treatment  has  been  introduced 
within  the  past  ten  years,  and  is  of  much  value.  It 
is  described  by  no  author  except  Cragin,  and  even 
the  most  recent  hooks  on  obstetrics  have  no  ref- 
erence to  it. 

The  technique  is  as  follows : The  patient  is 
placed  upon  her  left  side,  and  a two-way  tube  in- 
serted from  eight  to  ten  inches  into  the  lower 
bowel.  From  two  to  six  gallons  of  warm  water 
are  run  in  slowly,  at  a rate  such  that  it  will  take 
from  one-half  to  one  hour  for  the  entire  quantity 
of  water  used.  This  should  flow  out  by  the  return 
tube.  If  it  is  given  too  rapidly,  it  causes  abdominal 
cramps,  and  is  most  uncomfortable  for  the  patient. 
1 have  been  in  the  habit  of  using  about  six  gallons 
of  water.  These  irrigations  should  be  given  not 
oftener  than  every  eight  hours ; I usually  order 
them  given  twice  in  the  twenty-four  hours.  If 
given  oftener,  a good  deal  of  rectal  irritation  is 
caused.  This  method  of  treatment  is  based  upon 
the  theory  that  the  toxins  are  removed  by  osmosis 
through  the  intestinal  wall. 

In  many  cases  under  the  scheme  of  treatment 
outlined,  the  blood  pressure  drops,  the  amount  of 
albumen  decreases,  and  the  headache  is  relieved. 
When  this  is  so,  it  is  safe  to  allow  the  pregnancy 
to  go  on,  but  under  the  closest  observation.  If, 
however,  as  is  more  often  the  case,  there  is  no  im- 
provement, the  pregnancy  should  be  terminated,  in 
the  interest  of  the  mother,  and  also  in  the  interest 
of  the  child,  if  it  is  viable,  for  as  has  been  said, 
the  children  born  of  toxemic  mothers  are  apt  to 
be  weaklings,  and  are  much  handicapped,  and  after 
a certain  point  nothing  is  gained  for  the  baby  by 
allowing  the  pregnancy  to  progress.  When  the 
amount  of  albumen  remains  .2  or  3%,  or  the 
blood  pressure  is  180  or  over,  the  danger  to  the 
mother  is  so  great  that  labor  should  be  induced  at 
once;  it  should  be  done,  also,  if  improvement  is 
not  pronounced  within  three  or  four  days  of  active 
treatment.  It  is  obvious  that  no  hard  and  fast 


rule  can  be  laid  down  as  to  this,  for  the  whole 
picture  must  be  considered.  I have  mentioned  only 
some  of  the  absolute  indications,  but  in  general  it 
may  be  said  that  if  the  patient  does  not  improve 
under  treatment,  she  will  probably  sooner  or  later 
get  worse.  We  should  try  to  forestall  this  increase 
in  the  severity  of  the  symptoms,  and  thereby  pre- 
vent eclampsia. 

The  technique  of  the  induction  of  labor,  and  the 
treatment  of  eclampsia  are  both  topics  of  so  much 
importance  as  to  be  worthy  of  separate  discussion, 
so  that  they  will  not  be  considered  here. 

After  the  uterus  is  emptied,  no  matter  at  what 
period  of  the  pregnancy,  the  improvement  is  very 
striking.  Within  two  days  the  blood  pressure 
drops,  and  within  two  weeks  it  is  usually  normal. 
The  amount  of  urine  excreted  is  often  enormously 
increased,  even  to  two  hundred  ounces  in  the 
twenty-four  hours;  at  the  same  time,  the  albumen 
decreases,  and  soon  disappears,  and  there  remains 
no  sign  in  the  urine  of  the  previous  severe  involve- 
ment of  the  kidneys.  In  short,  at  the  end  of  two 
weeks,  or  thereabouts,  in  the  great  majority  of 
cases,  the  patient  is  well,  although  of  course,  she 
is  often  anemic,  and  not  very  strong.  There  is  no 
disease  in  which  the  results  of  treatment  are  more 
marked. 


THE  UTERUS  DURING  THE 
PUERPERIUM.* 

By  I.  H.  Noyes,  M.D.,  F.  A.  C.  S'. 

Providence,  R.  I. 

The  importance  of  prenatal  study  and  care  of 
pregnant  women  is  now  generally  recognized  and 
its  value  firmly  established.  More  recently,  how- 
ever, has  the  postnatal  period  begun  to  receive  the 
attention  which  so  important  a phase  of  obstetrics 
deserves. 

Return  clinics  at  maternity  hospitals  were  rather 
the  exception  until  within  a few  years  and  many 
physicians  were  satisfied  to  discharge  their  pa- 
tients, if  well,  at  the  end  of  two  or  three  weeks. 

The  process  of  involution  of  the  pelvic  organs 
is  of  considerable  importance  and  we  know  that 
many  weeks  are  necessary  for  its  completion.  Its 
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normality  is  usually  in  direct  proportion  to  that 
of  the  delivery  and  to  the  asepsis  with  which  it  has 
been  conducted,  as  proper  involution  is  largely 
dependent  upon  the  absence  of  trauma  and  in- 
fection. 

Strict  asepsis,  infrequent  vaginal  examinations, 
resort  to  operative  interference  only  when  definite- 
ly indicated,  and  immediate  careful  repair  of  lacer- 
ations will  always  be  of  primary  importance  in  as- 
suring a satisfactory  puerperium. 

We  cannot  assume,  however,  that  because  these 
rules  of  conduct  have  been  faithfully  obeyed,  nor- 
mal involuntary  changes  will  always  ensue.  Patho- 
genic organisms  frequently  exist  in  the  genital 
tract  and  mild  infection  must  be  relatively  fre- 
quent. as  the  placental  site  in  the  uterus  and  abra- 
sions in  the  lower  portions  of  the  birth  canal 
offer  sufficient  opportunity  for  their  growth.  In- 
fection is  likely  to  result  in  subinvolution,  which 
in  turn,  favors  retroversion. 

The  question  arises,  does  the  occurrence  of  re- 
troposition  deserve  any  special  consideration  in 
view  of  the  report  that  the  condition  existed  at 
the  Mayo  clinic  in  20%  of  a thousand  unmarried 
women  with  no  record  of  pelvic  infection,  pelvic 
tumor,  or  pregnancy1,  and  of  Polak’s  statement 
that  approximately  one  in  every  five  women  has  a 
backward  displacement'  of  the  uterus2  ? 

The  first  report  would  lead  us  to  believe  that 
retroposition  is  normal  for  a fifth  of  all  women  in 
whom  nothing  has  occurred  to  create  pelvic  path- 
ology and  furthermore,  that  there  seems  to  be 
little  difference  in  the  character  and  incidence  of 
symptoms  as  a whole  between  these  women  and 
those  with  anteposition. 

What  happens  to  women  of  this  type  if,  during 
the  puerperium,  retroversion  again  takes  place? 
The  report  from  the  Mayo  clinic  states  that  their 
statistics  show  that,  while  congenital  retroposition 
often  does  not  cause  symptoms,  the  acquired  con- 
dition following  childbirth  gives  rise  to  them  more 
frequently  in  the  cases  of  congenital  retroposition 
than  in  the  cases  of  anteposition.  Polak  has  stated 
that  congenital  retroposition  is  without  significance 
symptomatically  unless  marriage,  infection,  or 
pregnancy  occurs,  any  one  of  which  means  in- 
creased congestion3. 

Certainly  increased  congestion  during  the  in- 
voluntary period  is  not  desirable  but  we  believe 
that  it  is  an  inevitable  result  of  retroversion  or 


retroflexion  with  its  attendant  interference  with 
venous  circulation. 

If  subinvolution  favors  backward  displacement 
and  this  in  turn  further  retards  involution,  a vi- 
cious circle  becomes  established  and  an  effort 
should  seemingly  be  made  to  combat  either  condi- 
tion. 

In  order  to  ascertain  the  time  of  occurrence, 
frequency,  and  accompanying  symptomatology  of 
post-partum  retroposition.  the  case  records  of  two 
hundred  patients  were  reviewed.  Half  of  these 
were  private  patients  and  the  others  were  pa- 
tients personally  examined  at  the  follow-up  clinic 
of  the  Providence  Lying-In  Hospital.  The  results 
were  as  follows : 

Of  152  patients  examined  between  the  eleventh 
and  twenty-first  days,  11%  showed  retroposition 
of  second  degree  or  more.  The  incidence  was 
greater  in  the  private  cases  than  in  the  clinic  cases. 
This  is  attributed  to  the  fact  that  many  of  the 
private  patients  were  examined  during  the  third 
week,  whereas  nearly  all  the  clinic  patients  were 
examined  for  discharge  on  the  eleventh  day. 

Of  the  200  patients  examined  between  the 
fourth  and  twelfth  weeks,  42%  were  found  to 
have  retroposition  of  second  degree  or  more.  The 
incidence  was  almost  identical  in  clinic  and  private 
patients. 

In  72%  of  the  eighteen  patients  with  retroposi- 
tion at  the  early  examination,  the  same  condition 
was  present  to  an  equal  or  greater  degree  at  the 
later  examination. 

In  considering  symptomatology,  bloody  dis- 
charge, continuing  after  the  third  week,  and  low 
backache  were  chosen  as  the  most  important.  One 
or  both  of  these  symptoms  were  present  in  50% 
of  sixty-one  patients  in  whose  records  their  pres- 
ence or  absence  was  definitely  noted.  For  compari- 
son the  records  of  those  with  anteposition  were 
examined  for  the  same  symptoms  and  it  was 
found  that  33%  of  eighty-seven  patients  whose 
records  mentioned  their  presence  or  absence  com- 
plained of  one  or  both 

Clinic  patients  with  retroposition  were  mostly 
referred  to  their  physicians  or  some  gynecological 
clinic  for  treatment.  Of  the  forty-one  private  pa- 
tients with  this  condition,  the  pessary  was  used  in 
48%.  Its  use  was  entirely  satisfactory  in  60%, 
partially  satisfactory  in  15%,  and  unsatisfactory 
in  25%. 
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If,  on  the  basis  of  these  findings  which  com- 
pare more  or  less  closely  with  the  more  extensive 
observations  of  others,  we  may  assume  that  retro- 
displacement  during  the  puerperium  should  he 
prevented  when  possible  and  corrected  when  it  oc- 
curs, it  becomes  necessary  to  consider  what  pro- 
phylactic measures  may  be  adopted  to  lessen  its 
frequency  and  what  corrective  procedures  are 
applicable  when  prophylaxis  fails. 

The  prime  importance  of  a well  conducted  labor 
has  already  been  emphasized.  We  are  next  brought 
to  a consideration  of  post-partum  care.  During 
the  first  week  involution  practically  never  pro- 
gresses to  such  a degree  that  the  fundus  can  fall 
back  beneath  the  sacral  promontory.  In  the  second 
week,  however,  this  can  occur  and  does  occasion- 
ally, as  noted  in  our  series.  It  is  at  this  time  that 
preventative  measures  should  be  instituted. 

Patients  should  not  lie  constantly  on  the  hack 
but  should  spend  a large  part  of  each  day  on  either 
side  and  on  the  abdomen,  and  the  knee  chest  posi- 
tion should  he  taken  for  five  or  ten  minutes  once 
or  twice  a day,  the  buttocks  being  separated  until 
the  vagina  has  become  distended  with  air  and  deep 
breathing  practiced  with  the  muscles  of  the  back 
and  abdomen  well  relaxed. 

Urination  should  not  be  postponed  until  the 
bladder  is  distended  as  this  of  necessity  pushes  the 
uterus  into  a position  of  partial  retroversion  when 
intra-abdominal  pressure  may  come  to  bear  on  its 
anterior  surface  and  promptly  convert  it  into  the 
complete  variety. 

Straining  to  empty  the  lower  bowel,  while  in 
the  recumbent  posture,  especially  in  the  presence 
of  a well-filled  bladder,  is  also  to  be  avoided  for 
the  same  reason. 

To  allow  patients  out  of  bed  with  the  fundus 
still  high  above  the  symphysis  and  the  lochia  pro- 
fuse and  bloody  is  entirely  unjustifiable.  They 
should  be  treated  individually  rather  than  by 
routine. 

Anything  which  improves  the  general  tone  of 
the  overstretched  abdominal  muscles,  through  its 
effect  on  intra-abdominal  pressure,  improves  the 
pelvic  circulation.  Therefore  we  believe  that  early 
adoption  of  a few  simple  exercises  which  bring 
these  muscles  into  action  is  beneficial.  These  and 
the  knee  chest  position  should  be  continued  over  a 
period  of  several  weeks  or  months. 


Beck4  first  called  our  attention  to  the  prophy- 
lactic and  corrective  value  of  having  patients  prac- 
tice walking  on  all  fours  or  as  Polak  terms  it,  “the 
monkey  trot”2.  Both  believe  that  by  this  means 
their  percentage  of  retropositions  has  been  ma- 
terially reduced. 

If,  towards  the  end  of  the  second  week,  it  be- 
comes apparent  that  involution  is  not  progressing 
satisfactorily,  as  shown  by  the  height  of  the 
fundus  and  character  of  the  lochia,  an  ice  hag 
should  be  applied  over  the  uterus,  a large  hot 
douch  given  once  or  twice  daily  and  repeated 
doses  of  ergot  administered  by  mouth. 

As  has  been  stated,  most  of  the  displacements 
in  our  cases  occurred  later  than  the  eleventh  day. 

In  view  of  this  fact,  a second  examination 
should  be  made  from  four  to  six  weeks  after  the 
delivery,  as  at  this  time  the  tissues  of  the  genital 
tract  are  usually  sufficiently  firm  to  permit  reposi- 
tion. 

It  is  not  always  wise,  however,  to  attempt  im- 
mediate reposition,  but  rather  to  first  devote  ten 
days  or  two  weeks  to  frequent  use  of  the  knee 
chest  position,  if  this  is  not  already  being  done, 
and  to  depletion  by  means  of  hot  douches  and  va- 
ginal tamponage  with  boro-glvcoride. 

Occasionally  these  measures  alone  successfully 
effect  reposition  but,  in  any  case,  better  involution 
has  been  obtained  which  not  only  makes  it  easier 
to  replace  the  uterus  but  also  to  maintain  it  in 
proper  position  by  means  of  the  pessary. 

The  pessary  is  usually  not  advised  prior  to  the 
sixth  week  and,  after  its  insertion,  the  knee  chest 
position  should  be  continued.  It  is  also  important 
to  see  that  the  displacement  does  not  recur  as, 
should  this  happen,  the  condition  may  become  a 
retroflexion  which  is  more  difficult  to  correct. 

The  use  of  the  pessary  should  be  continued  until 
the  process  of  involution  is  believed  to  be  com- 
plete. If,  after  its  removal,  the  uterus  again  be- 
comes retroposed,  but  the  pelvic  organs  are  other- 
wise normal  and  the  patient  remains  symptom 
free,  the  condition  may  perhaps  be  considered  one 
of  uncomplicated  retroversion  and  left  untreated. 

There  are  other  patients,  however,  who  cannot 
he  returned  to  the  uncomplicated  class.  The  stress 
and  strain  of  labor  has  more  or  less  permanently 
damaged  the  supports  of  the  bladder,  uterus,  rec- 
tum, or  pelvic  floor,  leaving  a potential  cystocele, 
prolapse,  or  rectocele.  In  these  women  retrover- 
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sion,  when  left  untreated,  may  become  the  initial 
factor  in  the  occurrence  of  one  or  more  of  these 
conditions.  We  know  that  prolapse  can  hardly  oc- 
cur without  it  and,  as  the  uterus  descends,  it  in- 
evitably drags  with  it  the  vaginal  walls. 

Consideration  of  these  conditions  takes  us  be- 
yond the  period  of  the  puerperium  and  into  the 
realm  of  gynecology  but  we  believe  that  the  intel- 
ligent application  of  the  principles  of  obstetrics, 
giving  due  consideration  to  the  prenatal,  natal, 
and  postnatal  periods,  plays  a very  important  role 
in  preventative  gynecology. 

Conclusions. 

( 1 ) That  retroposition  of  the  uterus  is  found 
more  frequently  during  the  puerperium  than  at 
any  other  time. 

(2)  That  it  usually  occurs  later  than  the  elev- 
enth day. 

(3)  That  its  occurrence  prior  to  the  completion 
of  involution  frequently  retards  that  process  and 
gives  rise  to  symptoms  more  often  than  does  sim- 
ple uncomplicated  retroversion. 

(4)  That  the  condition  is  of  sufficient  import- 
ance to  justify  the  use  of  prophylactic  measures 
in  an  attempt  to  lessen  its  frequency  and  corrective 
procedures  when  it  occurs. 

JLcda  J.  Stacy,  Jour.  A.  M.  A.,  79:  793,  Sept.  2,  1922. 

O.  Polak,  N.  Y.  Med.  Jour.,  Ill : 89,  Jan.  17,  1920. 

3J.  O.  Polak,  Personal  Communication. 

^Alfred  C.  Beck,  Am.  Jour.  Obst.,  76:  75,  1916. 


COMMON  SENSE  IN  OUR  TREATMENT 
OF  DELINQUENTS.* 

Mr.  President  and  Gentlemen ; I rather  appre- 
ciate the  introduction  the  President  gave  me  after 
what  apparently  the  Secretary  says  somebody  said 
here  some  weeks  ago.  Well,  all  I can  say  as  to 
that  is,  if  there  is  any  commission  up  at  the  State 
House  that  feels  that  they  may  be  in  the  air  float- 
ing around,  let  them  come  down  to  earth  with 
their  criticisms.  He  explains  his  criticism  by  say- 
ing he  put  that  up  to  the  Attorney  General.  They 
put  everything  up  to  the  Attorney  General.  This 

*Address  by  Herbert  L.  Carpenter,  Attorney  General 
of  the  State  of  Rhode  Island,  before  the  Rhode  Island 
Medico-Legal  Society,  April  24,  1924. 


afternoon  I have  been  laboring  all  the  afternoon 
to  convince  a commission  that  they  ought  to  go 
down  Narragansett  Bay  and  take  an  oil  boat  off 
the  rocks.  They  said  they  had  nothing  to  do  with 
it  and  it  must  be  up  to  the  Attorney  General’s  de- 
partment. Nevertheless,  we  are  perfectly  willing 
to  hold  the  buck. 

This  afternoon  the  President  told  me  that  what 
I had  to  say  would  be  in  the  nature  of  bringing 
out  a discussion.  I may  diverge  somewhat  from 
the  subject  he  gave  me,  but  for  a year  and  a half 
or  more  I have  been  thinking  over  with  a great 
deal  of  thought  the  problems  that  face  the  doctors 
and  the  lawyers  in  carrying  out  the  provisions  of 
our  criminal  laws.  I want  to  be  an  idealist  tonight, 
a sort  of  dreamer,  and  I want  to  bring  to  the 
minds  of  the  gentlemen  here  a social  structure,  as 
it  were,  built  we  will  say  of  bricks,  each  brick  to 
represent  a unit  in  the  social  system,  each  brick 
having  its  part  to  play  in  that  social  structure,  each 
unit  made  up  of  a personnel,  each  unit  made  up  so 
that  it  cannot  be  replaced  by  another  personnel. 
That,  it  seems  to  me,  is  a sort  of  idealistic  way  we 
may  say,  but  nevertheless  it  is  a practical  way  of 
picturing  the  social  structure  of  our  city,  state  or 
nation. 

Now,  one  of  those  units  commits  some  breach 
of  the  law,  violates  some  law  that  is  punishable  by 
imprisonment  we  will  say.  Now  he  commits  that 
breach  and  necessarily  we  must  pluck  him  from 
that  social  structure,  that  social  building.  Now 
the  question  that  comes  to  lawyers,  and  not  infre- 
quently to  doctors,  is  whether  we  shall  keep  him 
forever  out  of  that  social  structure,  or  whether  we 
shall  so  act  in  carrying  out  the  provisions  of  the 
criminal  law  that  we  may  in  time  replace  that  per- 
sonnel back  in  that  structure.  And  I believe  it  is 
the  duty  of  the  courts  and  of  the  prosecuting  offi- 
cers and  of  doctors  to  wake  up  and  help  us  with 
the  carrying  on  of  the  criminal  law  with  a great 
deal  of  sense.  It  is  their  duty  to  sort  of  plug  to- 
gether and  see  if  they  cannot  some  way,  some 
how,  the  sooner  the  better,  place  that  unit  back 
in  that  structure.  Now  I don’t  care  what  the 
crime  is,  I don’t  care  how  it  was  committed,  I 
believe  that  sooner  or  later  that  unit,  that  person- 
nel, must  be  placed  back  in  the  social  life  of  our 
city,  state  and  union,  and  if  we  would  exert  eve*ry 
power  and  every  influence  we  can  replace  that 
( Continued  on  page  159) 
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EDITORIALS 

THE  DEVELOPING  MIND  OF  THE 
CHILD. 

Whatever  opinion  one  may  entertain  concerning 
some  of  the  pronouncements  of  the  New  Psychol- 
ogy, there  is  this  to  be  said  for  it,  that  it  has  had 
the  good  sense  to  assume  the  genetic  point  of  view 
in  its  study  of  the  mind.  The  old  psychologists 
were  content  to  describe,  for  the  most  part,  the 
mental  activities  of  the  adult ; and  of  these  activ- 
ities, the  cognitive  processes  absorbed  the  lion’s 


share  of  attention.  Hence  the  long,  intricate  and 
not  always  illuminating  discussions  about  percep- 
tion, conception,  apperception  and  the  rest  of  it. 
We  all  know  of  the  dialectical  tournaments,  car- 
ried on  in  excelsis,  between  the  warring  schools 
of  our  ancestors  who  were  chiefly  interested  in  the 
intellectual  aspects  of  mental  processes  ; and  hence, 
for  physicians,  the  older  psychology  was  rather 
of  academic  than  of  practical  interest.  On  the 
other  hand,  for  the  newer  psychology,  the  mind  is 
a growing  structure,  to  be  studied  in  its  origins 
and  development  as  well  as  in  its  completed  form. 
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Moreover,  the  dualism  of  mind  and  body  is  no 
longer  allowed  to  disrupt  the  real  unity  of  the 
personality,  and  today  we  hear  professors  of 
physiology  discoursing  to  us  about  the  “psychic 
juice”  secreted  in  our  stomach,  while  our  brethren 
of  the  surgical  craft,  who  have  had  a bad  reputa- 
tion for  viewing  human  beings  as  machines,  are 
sincerely  interested  in  the  emotional  condition  of  a 
patient  about  to  be  oj)erated  upon  for,  let  us  say, 
a toxic  goitre.  To  the  modern  surgeon  a morbid 
fear  is  quite  as  much  within  the  medical  horizon 
as  any  visceral  disorder  and  the  modern  physician 
has  learned  that  the  removal  of  an  angry  ap- 
pendix is  necessary  to  the  relief  of  many  cases 
of  “nervous  indigestion.” 

Now  we  are  all  agreed  that  in  the  plastic  years 
of  childhood  lies  the  golden  opportunity,  so  potent 
for  good  if  wisely  used,  so  full  of  ill  if  allowed  to 
pass,  when  mental  and  bodily  habits  can  be  formed 
and  consolidated  for  the  future  well-being  of  the 
individual.  As  the  twig  is  bent  the  tree’s  inclined. 
We  are  led  to  these  reflections  by  the  recent  ex- 
perience of  a young  man  who  has  been  literally 
compelled  to  give  up  his  studies  for  a professional 
career  and  to  become  a virtual  prisoner  in  his  own 
home  because  of  a mob  of  morbid  fears  which  be- 
gan in  childhood,  increased  with  each  year,  were 
observed  but  not  corrected  by  his  parents  who 
held  the  pernicious  notion  that  he  would  “grow 
out  of  them,”  and  which  have  now  become  so 
tragically  insistent  that  they  bid  fair  to  wreck  his 
ambition  and  his  happiness.  The  sad  thing  about 
the  whole  business  is  this — that  in  his  childhood 
and  ever  since,  his  every  complaint  of  bodily  dis- 
comfort was  sedulously  attended  to,  while  he  was 
permitted  to  weave  into  the  texture  of  his  mind 
those  morbid  fears  which  are  now  making  his 
physical  health  more  of  a burden  than  a help.  And 
yet  something  might  have  been  done  when  he  was 
a child  to  rescue  him,  in  some  part  at  least,  from 
his  present  predicament.  Intellectually  his  equip- 
ment is  adequate,  but  emotionally  he  is  crippled, 
and  so  he  must  continue  to  be  one  of  those  un- 
fortunates for  whom  our  complicated  modern  so- 
ciety has  scarcely  any  place. 

As  physicians  we  are  constantly  meeting  with 
such  patients  as  this  young  man  who  is  no  more 
than  one  instance  of  a large  group  which  com- 
prises children  and  adolescents  of  all  ages,  from 
every  social  stratum.  Yet  it  is  not  especially  diffi- 


cult when  one  is  on  the  lookout  for  them,  to  dis- 
cover these  potential  misfits.  Their  mental  and 
temperamental  characteristics  are  fairly  obvious ; 
indeed  more  obvious  than  are  some  of  the  more 
obscure  physical  and  chemical  perversions  which 
our  diagnostic  procedures  reveal  to  us.  These  are 
the  children  who  are  too  reticent,  who  are  dis- 
solved in  tears  by  every  storm  of  emotion,  who 
are  smothered  by  an  overabundance  of  parental 
love,  who  demand  to  be  always  in  the  center  of 
the  stage,  who  cannot  play  agreeably  with  their 
young  companions,  who  are  afraid  of  the  dark, 
and  who  cannot  withstand  without  shrinking,  the 
ordinary  slings  and  arrows  of  daily  life.  Some- 
times they  are  precocious,  and  their  parents  de- 
light to  show  them  off,  little  realizing  the  harvest 
of  future  trouble  they  may  be  sowing.  Again, 
these  youngsters  may  be  monstrously  selfish,  with 
a selfishness  so  ingenuous  and  subtle,  that  by  its 
masquerading,  it  deceives  even  the  elect.  And  so 
it  is  that  a type  of  character  is  developed  which 
will  later  on  result  in  morbid  fears,  hysterical 
squalls  and  all  that  motley  throng  of  neuroticisms 
which  invite  and  yet  defy,  the  ministrations  of 
pedagogues  and  physicians.  Well  then,  it  would 
seem  to  follow  that  while  the  intellect  should  be 
trained  and  refined,  the  emotions  and  the  will 
should  be  so  disciplined  and  strengthened  that  the 
growing  child  may  develop  something  more  than 
social  handicaps.  And  if  this  is  so,  may  one  ven- 
ture to  suggest  that  we  physicians,  when  we  en- 
counter a child  of  this  variety,  can  augment  our 
usefulness  by  insisting  upon  the  use  of  a little  pro- 
phylactic psychotherapy,  to  the  end  that  some  of 
these  patients  may  be  rescued  from  their  own  in- 
efficiencies? The  great  modem  Democracy  is  bent 
on  standardizing  everything,  as  witness  the  disap- 
pearance of  individuality  in  dress  and  the  bobbing 
of  every  head  of  hair;  in  thq  schools  every  child 
is  put  through  the  same  educational  mill ; in  the 
movies  the  same  type  of  mental  vacuum  is  pro- 
vided for  all ; our  fiction,  innocent  of  thought,  is 
reeking  with  unhealthy  emotions ; music  has  been 
emptied  of  harmonies  and  cursed  with  jazz ; and 
the  automobile  has  brought  us  perilously  near  to 
perpetual  motion.  From  this  parlous  state  of 
things  we  shall,  of  course,  emerge,  but  in  the 
meantime,  if  we  would  secure  the  future  of  the 
rising  generation,  we  can  engage  in  no  more  pro- 
ductive labor  than  that  which  helps  the  child  to  a 
healthy  mental  development. 
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PRESCRIBING  BY  DRUGGISTS. 

Our  worthy  allies  in  the  practise  of  medicine  in 
practically  every  community  throughout  the  coun- 
try are  those  men  whose  business  signs  read  either 
Apothecary,  Pharmacist  or  Druggist.  From  them 
the  Medical  Profession  has  been  used  to  receiving 
such  hearty  co-operation  and  aid  that  the  relations 
between  the  doctor  who  writes  the  prescription 
and  the  druggist  who  compounds  it  have  been  for 
the  most  part  ideal.  But  even  as  individual  mem- 
bers of  the  medical  profession  are  at  times  guilty 
of  actions  harmful  to  others  of  the  profession  and 
to  the  community  at  large,  so,  too,  the  individual 
druggist  is  at  times  unable  to  resist  the  temptation 
to  do  certain  things  which  are  not  within  his 
rights.  Of  the  deviation  from  the  straight  and 
narrow  path  which  are  particularly  easy  for  the 
druggist  as  well  as  the  doctor  to  follow  may  be 
mentioned,  of  course,  those  illicit  dealings  in  liquor 
known  as  bootlegging  which  are  at  present  such  a 
bane  to  the  whole  country.  But  it  is  another  and 
even  more  common  error  on  the  part  of  many 
pharmacists  that  the  Journal  wishes  to  empha- 
size. This  is  the  actual  prescribing  and  attempting 
to  treat  disease.  Mrs.  Jones  has  a cold.  She  asks 
the  druggist  what  is  good  for  a cold  and  he  sells 
her  a remedy,  not  realizing,  by  the  way,  that  she 
may  have  early  pulmonary  tuberculosis,  or  cardiac 
decompensation,  or  what  not — and  really  be  in 
need  of  expert  advice.  Mrs.  Smith  has  the  “rheu- 
matiz”  and  asks  the  “Doc,”  as  the  country  drug- 
gist is  often  called,  what  to  do,  and  receives  a bot- 
tle of  something.  In  certain  country  districts 
where  medical  aid  is  not  easily  available  it  may 
be  justifiable  for  the  discerning  druggist  to  allow 
himself  a little  more  latitude  in  this  matter  than 
does  his  city  colleague  whose  place  of  business  is 
located  within  a stone’s  throw  of  the  offices  of  sev- 
eral physicians,  but  if  he  does  more  than  suggest 
the  simplest  measures  for  the  most  obvious  and 
simplest  of  complaints  he  is  exposing  his  custom- 
ers to  a very  real  danger  and  furthermore  is  act- 
ing in  direct  defiance  of  the  law  which,  in  the  in- 
terest of  public  health,  forbids  anyone  to  practice 
medicine  without  a license.  Fortunately  the  type 
of  offence  under  discussion  is  not  very  common 
but  still  instances  are  sufficiently  frequent  in  every 
community  to  justify  the  Journal  in  calling  the 
attention  of  the  profession  to  the  matter. 


MEDICAL  EXAMINATION  OF  MOTOR 
DRIVERS. 

The  body  of  the  medical  profession  in  the  State 
of  Rhode  Island  has  never  been  very  active  in 
pushing  forward  the  rights  of  the  medical  profes- 
sion or  in  taking  a leadership  in  many  important 
civic  matters.  There  have  been  a few  members  of 
our  profession  who  have  been  illustrious  examples 
of  civic  leadership  and  active  in  maintaining  the 
rights  and  dignity  of  the  profession.  In  the  State 
of  Connecticut  during  the  past  two  years  the  medi- 
cal profession  has  emerged  from  a rather  long 
dormant  period  and  exerted  their  rights  before  the 
State  Legislature  resulting  in  a real  recognition  of 
the  profession  as  a factor  to  be  reckoned  with  in 
matters  of  public  betterment.  Is  it  not  time  that 
the  medical  profession  of  this  State  took  an  active 
stand  in  a matter  which  deeply  concerns  the  safety 
and  welfare  of  the  State — namely,  in  the  insist- 
ence upon  more  careful  examination  of  applicants 
for  license  to  drive  motor  vehicles?  This  import- 
ant matter  is  one  in  which  physicians  of  the  State 
are  concerned  not  merely  in  the  role  of  protectors 
of  public  safety,  but  because  a medical  principle 
is  involved : namely,  some  medical  examination  of 
the  applicants  for  license.  Is  it  fair  to  have  men 
and  women  licensed  to  drive  automobiles  who  are 
color  blind,  who  have  serious  defects  of  vision, 
who  are  feeble  minded,  or  are  suffering  from 
mental  disease?  It  is  time  that  this  aspect  of  a 
serious  situation  was  brought  before  our  State  of- 
ficials and  that  some  medical  examination  was  in- 
sisted upon  by  us  before  licenses  are  issued. 
Should  this  matter  not  be  taken  up  before  our 
State  Society  and  pushed  to  its  logical  conclusion  ? 


COMMON  SENSE  IN  OUR  TREATMENT 
OF  DELINQUENTS 

( Continued  from  page  156) 

person  back  in  the  place  he  was  born  to  fill,  be- 
cause. I don’t  believe  men  were  born  to  be  put  in 
jail  or  in  insane  asylums.  Men  were  born  to  oc- 
cupy the  place  that  God  made  for  them  in  the  uni- 
verse, and  just  the  minute  you  pluck  one  of  those 
men  out  of  that  social  structure,  just  so  much  do 
you  weaken  the  building. 
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Now  the  question  comes  out,  can  we  place  him 
back.  In  the  first  place,  we  will  take  the  worst 
crime  that  can  be  committed.  I don’t  believe,  and 
I don’t  believe  that  there  is  a doctor  here  who  be- 
lieves, that  any  person  ever  committed  a crime 
that  was  absolutely  free  from  any  excuse.  It  is 
not  probable.  Men  were  not  created  that  way. 
You  and  I were  not  created  to  kill  each  other,  and 
if  we  do  kill  each  other  there  is  some  reason  for 
it,  and  I believe  that  it  is  up  to  just  such  societies 
as  this  to  pave  the  way  to  ascertain  the  reason  for 
that  breach  of  law.  Now  we  will  take  the  man 
who  has  committed  the  worst  crime  that  can  be 
thought  of.  I say  therq  is  an  excuse  somewhere, 
somehow,  sometime,  for  that  person  committing 
that  crime,  and  it  is  up  to  us  to  find  out  how  that 
crime  happened  to  be  committed ; not  simply  to 
find  out  did  he  commit  it,  but  how  did  he  happen 
to  commit  it.  Finding  out  whether  or  not  he  did 
commit  it  is  antiquated.  The  old  system  of  “an 
eye  for  an  eye,  a tooth  for  a tooth”  has  gone  out. 
I don't  think  any  of  us  believe  in  that  system  of 
curing  crime. 

Now  here  is  that  person  who  has  committed  this 
atrocious  crime,  and  it  is  easy  enough  to  see  that 
some  way  ought  to  be  paved  to  in  some  way  find 
an  excuse  for  the  committing  of  that  crime,  and 
I believe  the  first  thing  is  always  insanity ; and  it 
strikes  me,  as  I have  been  interested  in  the  trial  of 
these  criminal  cases,  although  I have  not  tried  any 
myself,  that  the  one  thing  the  doctors  can  do  in 
helping  us  in  a crime  like  that  is  to  have  some 
way  in  which  the  court  can  be  aided  by  doctors 
and  not  bamboozled.  I don’t  see  how  the  judges 
or  the  jury  can  ever  he  aided  by  the  doctors  if 
three  doctors  one  way  and  three  doctors  another 
testify  opposite  on  absolutely  the  same  questions. 
That  is  one  way  that  seems  to  me  in  carrying  on 
the  practice  of  the  criminal  law  and  punishing  the 
criminals  that  we  can  be  helped  by  the  doctors.  It 
strikes  me,  somebody  suggested,  that  we  have  the 
court  appoint  a commission  of  three  doctors  and 
let  them  examine  the  criminal  and  reason  and 
“iron”  out  their  differences  before  they  report  it 
to  the  court ; let  two  rule  and  say  nothing  about 
what  the  third  man  thinks.  I have  enough  con- 
fidence in  the  doctors  to  believe  that  in  some  way 
they  will  attempt  to  iron  out  the  differences.  As 


it  is  now,  expert  testimony  does  not  seem  to  help 
us  any,  and  it  could  help  us  a lot. 

Now  we  come  back  to  the  criminal  who  has 
committed  the  worst  crime  that  can  be  committed, 
and  I say  and  firmly  believe  that  if  any  excuse  can 
be  found  for  the  man  to  return  to  society  he 
should  be  returned  to  society.  Forever  keeping 
him  out  of  society  does  society  no  good  and  does 
him  harm.  Now  it  has  absolutely  been  proven  that 
punishment  is  no  deterrent  for  others.  I don’t  be- 
lieve anybody  here  will  argue  that  today,  although 
most  of  us  go  on  that  theory,  that  we  have  got  to 
stop  others  from  doing  it.  But  it  doesn’t  stop 
them  from  doing  it.  If  a man  gets  mad  with  an- 
other man  tonight  to  the  extent  that  he  wants  to 
kill  him,  he  will  kill  him,  and  he  does  not  think  of 
what  happened  to  a fellow  for  doing  the  same 
thing  a few  months  ago.  Take  the  highest  crimi- 
nal courts.  There  is  no  doubt  that  the  man  who 
commits  the  most  atrocious  crimes  is  the  man  who 
is  the  craziest.  Maybe  you  doctors  believe 
it,  but  you  cannot  make  me  believe  that  a man  who 
will  hammer  another  man’s  head  in  with  a ham- 
mer or  hatchet.  I cannot  believe  that  he  is  right  in 
his  head.  A doctor  who  will  testify  that  the  man 
knows  the  difference  between  right  and  wrong  is 
a joke.  Most  men  know  the  difference  between 
right  and  wrong,  but  that  would  not  stop  him  from 
doing  it  at  all. 

The  greatest  conundrum  in  the  state  is  the  lapse 
between  the  reform  school  and  state  prison.  A 
phild,  boy  or  man  must  either  go  to  the  reform 
school  or  to  state  prison.  Now  I think  that  is  ab- 
solutely wrong.  A boy  eighteen  or  nineteen  years 
old  has  been  brought  up  in  an  environment  that 
he  was  not  to  blame  for.  He  was  educated  in  an 
environment  that  he  cannot  take  himself  away 
from.  His  education  and  environment  does  not 
bring  him  on  the  same  plane  that  the  teaching  that 
your  mother  and  my  mother  gave  us  at  her  knee 
did  for  us,  and  I don’t  believe  it  isi  half  as  much 
a crime  for  that  boy  to  commit  a crime  as  for  you 
or  I,  and  I believe  that  there  should  be  some  place 
where  that  boy  could  be  taught  and  associated 
with  people  to  bring  to  his  nature  the  right  way 
of  living.  Take  a boy  eighteen  years  old  today. 
We  do  it  every  day.  He  is  given  a deferred  sen- 
tence. I have  lost  faith  in  that  today.  He  has 
committed  that  crime  because  he  has  been  edu- 
cated and  lived  in  an  environment  that  almost 
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breeded  that  crime.  We  give  him  a deferred  sen- 
tence and  send  him  back  to  the  same  environment 
and  the  same  place  in  life  he  has  occupied,  and 
you  have  not  done  him  a bit  of  good.  I believe 
he  should  be  raised  up  and  then  turned  back  into 
the  place  he  ought  to  occupy  in  the  social  structure. 

I think  that  every  person  instead  of  being  beguiled 
and  degraded  in  some  manner  and  somehow  until 
they  will  either  be  found  guilty  or  say  they  are 
guilty,  every  effort  should  be  made  to  find  out 
wby  they  committed  that  crime,  what  excuse  they 
have  for  it ; and  if  they  have  any  excuse,  the  credit 
of  it  should  be  given  to  him  and  some  way  influ- 
ence should  be  brought  to  bear  so  he  could  be  re- 
turned back  to  his  place  in  life. 

Now  there  is  just  one  other  thing  I want  to 
think  about  before  we  enter  into  discussion.  I 
don’t  believe  there  is  any  way  of  classing  crimi- 
nals. I think  that  it  is  nonsensical  to  class  crimi- 
nals. Every  person  is  a personality,  and  that  per- 
sonality is  entitled  to  recognition.  When  you  take 
six  or  seven  criminals  and  say  they  have  all  got 
to  go  to  jail  for  a year  a piece,  that  is  foolish. 
There  are  no  six  men,  no  two  men,  who  can  com- 
mit a crime  under  absolutely  the  same  excuses  and 
conditions,  and  we  are  too  prone  in  our  courts 
and  the  public  is  too  prone  to  say  that  there  is  a 
class  of  criminals.  There  is  no  class  of  criminals. 
Every  person  has  lived  his  life  as  he  has  lived  it, 
and  every  crime  he  commits  he  commits  in  accord- 
ance with  the  way  he  has  lived  his  life  unless  he 
is  mentally  sick.  I say  every  criminal  should  be 
considered  as  a personality.  Now  today  there  is  a 
great  hue  and  cry  in  the  newspapers  and  by  the 
public  that  every  man  who  is  arrested  while  driv- 
ing an  automobile  while  drunk  ought  to  be  hung. 
That  is  absolutely  foolish  and  nonsensical,  and  as 
long  as  I am  Attorney  General  all  of  them  that 
deserve  it  will  go  to  jail  and  I will  send  them  there 
if  I can  do  it.  But  I don’t  believe  any  man  should 
say  that  every  man  who  is  arrested  for  driving 
while  drunk  should  be  sent  to  jail.  It  is  not  the 
right  thing  to  do.  It  is  not  the  right  thing  to  do  to 
get  drunk,  but  when  you  talk  about  sending  a man 
to  jail  for  driving  an  automobile  while  drunk, 
don’t  lose  sight  of  the  fact  that  there  were  no 
laws  for  sending  them  to  jail  before  there  were 
automobiles.  All  of  you  may  disagree  with  me, 
and  I don’t  care  if  the  newspaper  will  holler  their 
heads  off,  but  if  I think  a man  will  be  ruined  by 


sending  him  to  jail  for  driving  while  drunk  I will 
discontinue  the  case.  I don’t  believe  it  will  stop 
the  other  fellow  from  driving  his  automobile  while 
drunk. 

That  is  one  of  the  things  I want  to  speak  about. 
There  are  lots  of  crimes  that  are  cpmmitted  that 
involve  no  moral  turpitude,  as  we  might  say,  but 
those  cases  have  got  to  be  handled  mighty  care- 
fully or  the  social  structure  will  be  more  or  less 
dilapidated.  If  you  pull  a unit  out  of  the  social 
structure  because  some  man  has  committed  some 
breach  of  the  statutory  law,  you  are  not  doing 
any  better  for  the  city,  state  or  nation.  Now  I 
may  be  wrong  in  my  thoughts,  I may  be  an  ideal- 
ist or  a dreamer,  but  I have  not  in  a year  and  a 
half  become  a real  prosecutor.  I would  rather  fol- 
low the  manner  of  that  boy  living  in  a house  by 
the  side  of  the  road  and  be  a friend  of  man  than 
go  down  in  my  office  and  holler  to  send  some  man 
to  jail,  because  I feel  that  I would  do  more  of  a 
duty  to  state  and  nation  than  to  send  any  man  to 
jail  and  protect  society. 

* * * 

Dr.  Blair:  Mr.  President,  I am  very  glad  to 
have  the  privilege  to  be  here  this  afternoon  and 
hear  for  the  first  time  the  new  Attorney  General. 
I believe  Mr.  Carpenter  is  a very  broad  minded 
man.  I believe  Mr.  Carpenter  has  brought  home 
to  us  a message  that  everyone  is  interested  in,  and 
we  find  it  in  daily  life  to  contend  with.  As  far  as 
consuming  any  time  whatever,  I am  just  follow- 
ing out  the  mandates  of  the  President.  Instead  of 
consuming  any  of  the  time  of  the  many  learned 
gentlemen  who  are  here  tonight  I just  want  to  go 
on  record  as  saying  that  after  a few  years  of 
practicing  medicine  I heartily  agree  with  the  At- 
torney General  in  the  question  of  environment  and 
education.  We  have  had  many  questions  passed 
on  this,  and  many  organizations  are  discussing  the 
questions,  and  it  all  resolves  itself  after  all  into  en- 
vironment. 

As  a striking  example,  I saw  a little  girl  eight 
years  old  who  lives  in  the  south  part  of  the  state, 
a “South  County  Cracker.”  She  was  brought  to 
my  office  by  her  mother  and  was  a little  shy,  and 
after  playing  with  the  little  girl  a while  I man- 
aged to  gain  her  confidence.  And  after  gaining 
her  confidence,  I said  “You  don’t  like  doctors 
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very  well.”  She  answered,  ‘‘I  don't  like  Dr.  So- 
and-So,  I would  like  to  thumb  my  nose  at  him.” 
That  merely  showed  the  environment  in  which 
the  little  girl  wTas  brought  up.  I asked  the  reason 
and  she  said  “he  was  too  gosh  darned  rough  alto- 
gether.” That  is  simply  an  illustration  of  the 
environment,  and  she  must  have  learned  that  from 
her  mother’s  knee  or  father’s  lap,  and  if  it  con- 
tinues as  she  grows  up,  she  will  not  be  a desirable 
citizen  of  the  South  County. 

* * * 

Judge  Rueckert:  Mr.  Chairman,  I believe  the 
Attorney  General  has  made  a very  good  exposi- 
tion of  the  subject  before  us  this  afternoon.  I am 
glad  he  has  approached  it  from  the  humanitarian 
than  from  the  strictly  legal  and  juristic  method, 
because  I think  there  is  more  hope  for  accomplish- 
ing his  ideal,  as  he  expresses  it,  in  appealing  to 
those  human  instincts  that  we  all  possess.  I am 
glad  that  he  has  shown  that  he  has  faith  in  human 
nature  and  believes  in  the  brotherhood  of  man. 
Now  the  illustration  of  the  house  made  up  of 
bricks  and  each  making  up  a unit  is  a very  good 
one.  Unfortunately  the  bricks  we  have  to  deal 
with  are  not  made  of  clay,  and  when  one  of  those 
bricks  gets  out  of  order  you  are  going  to  have  a 
great  deal  more  trouble  in  setting  the  house  frame 
than  if  you  had  bricks  made  of  mortar. 

It  is  to  be  regretted  that  we  have  to  have  jails, 
but  as  society  is  constituted  today  we  have  still 
got  to  have  them.  I think  society  has  a duty  to 
perform  even  there.  An.  individual  who  becomes 
a menace  to  society  and  who  endangers  the  lives 
and  property  of  others  has  got  to  be  kept  in  cus- 
tody and  safeguarded  so  as  to  protect  the  lives 
and  property  of  society.  I think  society  has  a 
second  duty.  It  is  not  enough  that  society  keep 
him  in  custody.  It  has  got  a second  duty  to  per- 
form, to' correct  that  man  and  make  something  of 
him.  It  is  the  duty  of  society  and  of  the  govern- 
ment to  understand  that  man  and  see  what  his 
trouble  is,  what  his  difficulties  are,  and  what 
brought  him  to  that.  In  the  course  of  my  experi- 
ence in  the  criminal  courts  of  this  state  I have 
tried  to  see  if  I could  learn  the  principles  that  un- 
derlie the  conduct  of  men  in  their  relationship  to 
society  at  large,  and  formulate  some  system  or 
reform  by  which  that  conduct  can  be  regulated 
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and  controlled.  And  it  is  a very  complicated  mat- 
ter and  little  understood. 

We  have  a criminal  code  and  criminal  laws  in 
abundance.  While  they  may  be  well  formulated, 
it  is  a crude  and  simple  form  of  system  at  best, 
and  it  seems  to  me  that  they  do  not  fit  into  our 
modern  complicated  social  system.  Here  in  our 
city  we  have  all  kinds  of  offenses  committed,  and 
the  number  is  steadily  increasing.  In  Providence 
during  1923  we  had  on  our  docket  in  the  Sixth 
District  Court  some  thirty-seven  hundred  criminal 
cases,  and  that  simply  shows  the  cases  that  have 
been  uncovered  and  brought  to  light.  It  does  not 
begin  to  touch  the  large  number  that  reach  far 
into  the  thousands  that  are  never  brought  to  light. 

Now  I do  not  find  in  reading  the  books  of  law 
that  are  published  on  this  matter,  or  in  reading 
the  decisions  of  the  courts,  very  little  satisfaction, 
very  little  instruction  as  to  how  to  better  the  con- 
dition of  society  that  is  bad,  and  perhaps  still 
growing  worse  and  worse.  Then  our  law  has  made 
very  little  progress  in  the  last  hundreds  of  years, 
and  yet  there  are  a few  things  that  the  law  has 
done,  that  legislators  have  done,  and  that  the  medi- 
cal fraternity  has  done,  that  are  steps  in  the  right 
direction.  I think  probation  laws  are  a step  in  the 
right  direction.  The  juvenile  courts  I think  are 
a step  in  the  right  direction.  I think  indeterminate 
sentences  bring  criminals  more  under  control,  and 
then  you  have  the  conduct  of  the  courts  and  legis- 
latures in  dealing  with  persons  who  are  insane  and 
mentally  defective  and  feeble  minded.  Contrary 
to  the  methods  of  dealing  with  these  people  in  the 
years  gone  by,  that  seems  to  give  me  encourage- 
ment and  the  hope  that  there  is  a way  out  of  our 
problem  and  a way  to  solve  it  that  will  be  con- 
sistent with  the  principles  of  humanity  as  ex- 
pressed by  the  Attorney  General. 

Now  why  do  these  few  modern  phases  of  bet- 
terment— why  do  they  point  in  the  direction  in 
which  I think  we  all  ought  to  go?  In  the  first 
place  they  recognize  that  crime,  wrongdoing  and 
delinquency  have  their  roots  in  heredity  and  en- 
vironment. The  majority  of  the  criminal  cases  we 
have  in  the  courts  began  in  childhood.  They  are 
the  consequence  of  bad  heredity,  bad  bringing  up, 
bad  environment,  and  bad  and  evil  tendency;  un- 
doubtedly weaknesses  and  defects  of  character. 
Now  you  have  applied  your  system  of  correcting 
this  in  your  institutions  for  the  feeble  minded, 
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and  you  do  what  you  can  to  alleviate  it  in  your 
insane  hospitals.  I think  we  might  go  a step  far- 
ther and  take  those  men  who  are  committed  and 
work  out  your  problems  the  same  as  you  have  in 
the  hospitals  for  the  insane  and  the  institutions  for 
the  feeble  minded.  It  requires  an  entirely  differ- 
ent system  from  the  judicial  system  that  we  have 
today,  a different  kind  of  workshop.  You  see 
something  of  that  in  the  make  up  and  equipment 
of  the  juvenile  court.  In  the  easel  of  a child  who 
is  brought  in  for  delinquency  you  have  got  to  find 
out  something  of  his  environment,  something  of 
his  parenthood,  something  of  his  weaknesses  and 
habits,  in  order  to  be  able  to  do  something  with 
that  child,  in  order  to  bring  him  up  to  a normal 
and  correct  way  of  living.  Now  doesn’t  that  fur- 
nish a clue  to  the  matter?  You  have  got  to  con- 
struct in  dealing  with  criminals,  with  those  who 
violate  the  laws  of  the  land,  those  who  don’t  obey 
the  state’s  commands.  It  does  not  matter  whether 
it  is  speeding  on  the  open  road  or  driving  an  auto- 
mobile in  a drunken  condition,  larceny,  or  burg- 
lary or  murder.  We  are  dealing,  just  as  the  Attor- 
ney General  says,  with  human  beings  that  have 
some  good  in  them,  and  that  good  ought  to  be 
brought  out  and  the  weaknesses  or  defects  ex- 
amined. I think  institutions  for  the  restraint  of 
these  men  have  got  to  be  kept,  and  we  have  got  to 
have  a different  arrangement  and  system  in  deal- 
ing with  those  who  are  kept  in  these  institutions. 
I think  society  owes  it  to  them  and  to  itself,  and, 
as  the  Attorney  General  says,  see  if  you  cannot 
rehabilitate  those  men,  and  I think  it  can  be  done. 
I think  physicians  are  working  today  on  those  who 
are  nervous  and  neurotic  and  out  of  normal. 
Many  of  you  physicians  and  other  physicians  are 
working  today  trying  to  rehabilitate  them.  If  you 
can  do  it  outside  our  jails,  you  can  do  it  inside. 

* * * 

Mr.  Burke:  I am  here  as  a guest  today  and 
appreciate  very  much  the  opportunity  of  hearing 
the  Attorney  General.  There  are  just  two  ques- 
tions I have  on  my  mind.  Particularly  I would 
like  to  hear  the  Attorney  General  discuss  what  he 
would  like  to  have  done  for  the  boy  from  eighteen 
years  up.  We  might  perhaps  have  another  institu- 
tion, an  intermediary  institution,  a development  of 
our  probationary  system,  and  what  would  he  the 


reaction  of  that  particular  age,  which  we  all  recog- 
nize is  a serious  problem. 

Secondly,  I was  reminded  of  an  address  which 
some  of  us  heard  in  Washington  by  Dean  Powell 
of  Harvard  Union  on  the  subject  of  preventing 
justice,  and  it  is  a most  gripping  thing  to  me  that 
attorneys,  physicians  and  social  workers  today 
who  are  alive  to  the  matter  are  discussing  and 
thinking  in  very  rational  terms  of  prevention. 

* * * 

Dr.  Scam  man  : I was  very  glad  to  hear  the  At- 
torney General,  and  I don’t  think  after  his  presen- 
tation and  Judge  Rueckert’s  excellent  covering  of 
the  whole  field  that  I have  very  much  to  add,  but 
I would  like  to  say  that  it  seems  to  me  that  the 
possibilities  in  a juvenile  court  are  tremendous, 
and  it  seems  to  me,  too,  that  there  are  tremendous 
possibilities  for  the  education  of  the  public.  I 
think  that,  as  one  of  the  speakers  brought  out,  we. 
need  to  have  everybody  know  that  perhaps  it  is 
possible  by  common  sense  and  by  humanitarian 
impulses  to  do  a great  deal  of  good  with  a crimi- 
nal* so  called. 

* * * 

Dr.  : Mr.  President,  all  I can  ^ay  is 

that  I am  heartily  in  accord  with  the  Attorney 
General.  I believe  society  in  the  last  few  years  is 
waking  up  to  conditions,  and  that  child  welfare 
societies  should  strike  the  root  of  the  trouble  and 
in  the  future  remedy  this  matter. 

* * * 

Mr.  : I think  the  subject  raised  by  the 

Attorney  General  is  an  intensely  interesting  one. 
There  is  one  point  that  interested  me  very  much 
and  that  was  how  to  prevent  ever  taking  the  brick 
out  of  the  social  structure,  and  instructing  him  as 
to  his  proper  conduct.  How  could  you  prevent 
that  bad  brick  from  going  back  into  the  same  en- 
vironment and  the  same  circumstances,  and  that 
is  one  of  the  principal  difficulties. 

* * * 

Mr.  Boss : I am  one  of  the  baby  members  of 
the  society.  I don't  know  whether  my  twin  is  here 
tonight  or  not.  I know  that  in  many  of  the  de- 
liberative bodies  it  is  not  proper  for  the  newly 
elected  members  to  say  anything.  They  ought  to 


164 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


October,  1924 


keep  their  mouths  shut  and  listen  for  a year.  But 
I have  been  called  upon  to  say  something,  and  I 
feel  under  compulsion.  When  I came  into  the 
room  tonight  I said  to  the  Attorney  General  that 
I knew  nothing  about  the  subject  he  was  to  talk 
on  and  he  could  go  as  far  as  he  liked  and  he  would 
meet  with  no  opposition  from  me. 

I think  we  will  all  admit  that  punishment  is  no 
deterrent  in  the  case  of  unpremeditated  crimes, 
but  how  about  the  rest,  how  about  the  other 
things  ? Suppose  we  neglect  to  punish  in  the  case 
of  premeditated  crimes?  Take  the  instance  of  the 
bobbed  hair  bandit.  If  they  can  poke  their  pretty 
faces  in  every  store  and  push  their  guns  up  in  the 
storekeeper's  face  and  get  away  without  punish- 
ment, and  the  press  features  the  accounts,  bobbed 
haired  bandits  will  be  fashionable.  It  seems  to  me 
that  illustrated  that  there  must  be  punishment  in 
the  case  of  premeditated  crimes.  I hope  we  are 
reaching  the  day  when  the  ideal  mentioned  by  the 
Attorney  General  will  be  an  accomplished  fact. 

* * * 

Dr.  : I think*  that  the  general  idea  that 

pervades  the  discussion  here  tonight  is  that  the 
criminal  is  more  to  be  pitied  than  scorned.  I have 
in  mind  a story  I heard  of  an  Indian  being  brought 
to  court  for  slander,  and  when  he  was  asked  his 
name  and  address,  not  a word  out  of  his  mouth. 
After  several  questions  with  no  better  result,  his 
attorney  got  up  and  said  “You  can  see  my  client 
cannot  be  guilty.  He  doesn’t  know  the  English 
language  enough  to  even  follow  Your  Honor.” 
The  verdict  was  “not  guilty.’’  Following  that 
case  a young  attorney  at  the  bar  was  defending 
another  case,  and  after  half  an  hour  or  more  of 
talking  by  the  young  attorney  the  verdict  was 
“guilty.”  After  leaving  the  court  room  the  Indian 
happened  to  be  right  behind  the  young  attorney 
who  had  lost  his  case,  and  said  “White  lawyer  talk 
too  damn  much.” 

We  must  bear  in  mind  the  cunning  of  criminals 
and  not  extend  our  sympathy  too  far. 

* * * 

Dr.  Cummings  : I feel  that  I am  unable  to  dis- 
cuss this  subject  for  lack  of  experience.  I have 
been  always  impressed  with  the  viciousness  and 


cunning  of  criminals.  Just  before  coming  to  this 
meeting  I had  the  occasion  to  see  a young  fellow 
seventeen  years  old  whom  I had  had  examined  by 
a neurologist,  and  in  the  course  of  the  conversa- 
tion I was  a little  surprised  to  hear  that  he  was 
absolutely  dissatisfied  with  his  occupation.  He  has 
a good  position  and  impressed  me  as  being  a chap 
who  would  rather  be  a street  corner  lounger  or 
fashion  plate.  That  type  I think,  unless  suppressed 
by  a cool-headed  father,  would  easily  develop  into 
a criminal  such  as  we  are  discussing  here  tonight. 
As  I say,  I have  had  very  little  experience  and 
would  like  to  hear  from  others  who  have  had 
more. 

* * * 

Mr.  C.  G.  Edwards:  I very  much  regret  that 
I arrived  after  the  Attorney  General  was  finished, 
and  missed  a very  stimulating  and  interesting  talk. 
I quite  agree  with  the  many  suggestions  that  have 
already  been  made,  and  apparently  made  by  the 
Attorney  General,  and  after  all  reformation  is  an 
element  we  cannot  mention  too  often.  In  dealing 
with  criminology  it  is  like  so  many  other  human 
questions,  we  cannot  do  what  is  wise  and  we  have 
to  make  our  adjustments  in  view  of  the  human  re- 
quirements of  the  community.  It  is  a helpful  fact 
that  we  are  getting  away  from  the  idea  of  ven- 
geance but  I am  inclined  to  believe  that  there  is 
considerable  purpose  for  the  feeling  that  a man 
must  be  punished  because  he  has  committed  a 
crime.  It  is  unfortunate  that  that  is  one  of  the 
elements  that  we  have  to  reckon  with  in  our  prob- 
lem. As  Dean  Powell  of  Harvard  Law  School  has 
pointed  out  in  his  pamphlet  he  has  issued,  perhaps 
in  some  cases  if  you  don’t  punish  a man  the  people 
themselves  will  administer  the  punishment.  That 
is  an  element  that  is  very  much  to  be  deplored,  but 
we  have  to  reckon  with  popular  clamor.  I hope  it 
is  a thing  we  can  overcome  with  popular  discus- 
sion. In  the  meantime  the  suggestions  that  have 
been  made  by  the  Attorney  General  are  all  for 
the  best. 

^ ^ ^ 

Mr.  L.  H.  Putnam  : Due  to  the  fact  that  I 
heard  only  the  last  three  minutes  of  the  Attorney 
General’s  remarks,  I think  my  remarks  must  be 
brief. 
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After  spending  several  days  with  Dr.  Coue,  an 
American  once  said  to  him,  “Doctor,  your  formula 
is  all  right,  but  it  is  too  long.”  “Why  is  it  too 
long'?”  Dr.  Coue  asked,  “All  I use  is  ‘Every  day 
in  every  way  I am  getting  better  and  better.’ 
What  formula  would  you  as  an  American  sug- 
gest?” The  American  replied,  “I  would  simply 
say  ‘Hell,  I’m  well.’  ” 

The  Attorney  General  referred  to  a house  by 
the  side  of  the  road.  Out  on  Pontiac  Avenue 
there  is  a house,  and  over  on  the  other  side  there 
is  another  cottage  by  the  side  of  the  road.  One 
houses  the  criminals  from  eighteen  up,  and  the 
other  from  eighteen  down  to  a very  tender  age, 
and  I am  wondering  how  much  we  as  members  of 
society  are  accepting  our  personal  responsibilities 
toward  those  boys.  That  brings  me  to  my  second  ' 
thought.  We  have  heard  of  the  curative  work  and 
prevention  work,  but  do  something  that  prevents 
the  prevention  work.  That  is  the  personal  work 
that  you  and  I as  citizens  of  Rhode  Island  ought 
to  do.  We  have  responsibilities.  We  can  talk  all 
we  want  to  about  environment,  we  can  legislate, 
but  unless  you  and  I do  our  part  to  help  improve 
the  environment,  do  them  some  personal  good  in 
the  contact  that  should  exist  between  persons  and 
thus  improve  that  environment,  all  our  efforts  are 
nil. 

* * * 

Judge  Dubois  : I did  not  hear  any  of  Mr.  Car- 
penter’s address  and  consequently  I don’t  know 
what  went  on,  but  Dr.  Kelley  suggested  to  me  to 
say  something  about  what  has  been  done  and  is 
being  done  in  the  army  by  the  military  authorities. 

I think  that  the  working  of  the  practice  in  the 
army  is  leading  up  to  this  new  thought.  It  is  not 
their  idea  to  punish  every  man  who  commits  a 
crime;  that  was  not  their  first  idea.  If  a soldier 
commits  a crime  the  commanding  officer  of  that 
post  or  division  appoints  an  officer  to  investigate 
this  soldier.  He  has  a personal  interview  with 
him,  finds  out  the  crime,  the  cause  of  it,  and  what 
led  up  to  it.  He  goes  into  detail  into  the  soldier’s 
character,  his  environment,  his  bringing  up.  He 
tries  to  find  out  if  there  is  any  criminal  instinct 
which  was  born  in  the  soldier.  In  fact  the  investi- 
gating officer,  I might  say,  gets  down  to  brass 
tacks.  There  must  be  some  reason  for  the  com- 


mission of  this  particular  crime,  and  it  is  the  prov- 
ince of  this  investigating  officer  to  find  out  what 
it  is,  and  to  make  his  recommendation  to  his  com- 
manding officer.  As  I see  it,  it  is  not  the  thought 
in  the  army  or  in  the  service  to  immediately  rail- 
road this  man,  force  him  immediately  intoi  a trial 
and  pronounce  punishment.  To  be  sure  the  law  of 
practice  in  the  army  is  to  give  a man  a fair,  full 
and  impartial  trial,  and  as  expeditiously  as  condi- 
tions will  warrant,  and  comparing  the  conditions 
with  our  practice  in  the  state  trials,  I do  feel  that 
a soldier  in  the  service  gets  a fairer  trial  and  a 
more  impartial  trial  than  he  does  in  the  state 
courts.  While  he  is  heard  by  a jury  who  are  not 
his  peers,  being  all  officers,  he  does  get  what  I con- 
sider a fairer  trial  than  in  our  civil  courts. 

I am  very  sorry  that  I was  not  able  to  hear  Mr. 
Carpenter,  because  really  I have  nothing  on  which 
to  base  my  statements.  Dr.  Kelley  suggested  that 
I present  this  phase  of  the  situation  as  it  occurs 
in  the  army. 

* * * 

Dr.  Ruggles:  Dr.  Latham  and  I were  just 
saying  that  the  forty  minutes  must  he  about  used 
up.  There  is  one  point  I want  to  speak  of.  I think 
we  are  all  in  hearty  agreement  with  the  Attorney 
General.  It  is  delightful  to  see  in  that  position  a 
citizen  who  is  both  an  idealist  and  an  optimist.  I 
think  he  might  even  have  gone  a step  farther  and 
said  what  we  needed  was  not  only  the  personal 
consideration  of  the  causes  surrounding  the  crime 
but  what  we  needed  was  a campaign  of  prevention 
to  study  the  causes  that  lead  to  the  prevention  of 
crime.  We  are  all  quite  in  agreement  that  these 
hoys  and  girls  should  have  every  possible  form  of 
assistance  from  our  help,  from  our  regulation  of 
society,  so  that  they  are  kept  from  crime;  but  we 
are  facing  today  the  spectacle  of  our  state  legisla- 
ture passing  a bill  that  would  turn  out  of  the  state 
school  system  boys  and  girls  that  are  handicaps  to 
society.  Understand  that  they  cannot  get  their 
working  papers  until  they  are  fourteen.  I cannot 
think  of  anything  that  will  fill  the  courts  any  more 
than  the  passage  of  the  hill  that  would  turn  out 
hoys  and  girls  who  cannot  read  or  write.  What 
could  you  expect  of  a girl  turned  out  because  it  is 
said  she  would  be  a help  to  her  mother?  I have 
no  doubt  that  the  profession  of  the  prostitute 
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would  much  more  appeal  to  her  than  the  dish 
washing.  What  could  he  expected  of  that  girl  but 
a life  of  crime?  Isn’t  the  stealing  of  an  automo- 
bile and  joy-riding  much  more  to  he  desired  than 
sawing  wood  and  working  in  the  garden?  Yet  we 
are  facing  the  spectacle  of  the  legislature  putting 
these  hoys  and  girls  out  into  the  community.  Are 
we  not  going  to  do  anything  for  those  hoys  and 
girls?  If  it  could  he  brought  to  our  honest  con- 
sideration we  would  not  see  the  State  of  Rhode 
Island  take  that  backward  step.  It  is  our  duty  to 
see  that  they  get  a square  deal. 

* * * 

Mr.  Herbert  L.  Carpenter:  I don’t  want  any- 
body to  get  into  their  minds  that  I don’t  believe 
in  punishment,  hut  I don’t  believe  in  punishment 
as  a penalty.  I believe  the  punishment  should  be 
such  a punishment  that  it  should  he  a curative 
rather  than  a penalty.  I agree  with  Mr.  Boss  that 
people  must  he  punished  by  imprisonment,  but  it 
must  he  such  a punishment  that  it  is  curative 
rather  than  a deterrent.  It  is  not  a deterrent.  That 
is  why  I say  that  persons  must  be  placed  according 
to  their  ability.  One  gentleman  asked  what  was 
my  idea  regarding  boys  of  eighteen.  I believe  that 
the  control  in  the  Sockanosset  School  should  be 
carried  on.  We  are  all  grown  up  children.  Go  on. 
The  same  can  he  done  for  a man  of  twenty-five 
as  for  a boy  in  the  Sockanosset  School.  Most 
crimes  are  committed  by  boys  over  eighteen  be- 
cause they  have  no  interest  in  life.  See  if  you  can- 
not give  them  some  interest  in  life,  something  to 
do  to  improve  their  mind,  that  they  have  some- 
thing to  do  in  building  up  the  social  structure. 
That  is  my  idea.  I believe  we  have  to  punish,  but 
dont  believe  in  the  idea  that  we  ought  to  punish 
and  that  is  all.  You  don’t  get  anywhere  by  taking 
a criminal  and  giving  him  fifteen  or  twenty  lashes. 
That  does  not  cure  him.  That  does  not  give  him  a 
new  vista  in  life.  Mr.  Dubois  said  he  did  not  hear 
what  I said.  I think  somebody  must  have  told 
him. 

* * * 


Mr.  Kenny  : I am  afraid  I am  not  qualified  to 
speak  on  this,  and  I am  particularly  interested  in 
what  has  been  made  so  much  of  here,  the  environ- 
ment, and  the  more  that  I come  in  contact  with 
the  boys  and  girls,  both  in  the  city  and  rural  dis- 
tricts, it  is  apparent  to  me  that  there  is  something 
good  in  all  of  them,  as  has  been  so  well  brought 
out  this  afternoon.  I am  still  of  the  opinion  that 
there  is  a lot  that  can  be  done  along  that  line  and 
should  he  done  to  prevent  this  great  number  that 
are  coming  into  the  institutions,  before  the  courts, 
and  getting  into  trouble,  and  I fully  agree  with 
the  sentiment  expressed  by  the  Attorney  General 
in  this  humanitarian  side  of  it,  and  in  getting  back 
of  the  trouble  early  in  trying  to  cure  it,  and  put- 
ting a larger  proportion  of  the  efforts  of  society 
into  reaching  and  developing  the  good  in  those 
boy  and  girls  as  they  are  growing  up ; finding  it, 
and  not  only  that  hut  giving  them  an  interest  in 
life  so  great  and  interesting  to  them  that  they  will 
not  he  street  corner  loafers  and  get  into  environ- 
ments that  tend  to  criminal  punishment  later. 

* * * 

Dr.  Ruggles:  I would  like  to  say  one  word 
more.  I think  it  ought  to  he  called  to  our  atten- 
tion that  we  have  much  information  which  if  ap- 
plied would  he  helpful.  We  have  learned  that 
much  is  due  to  physical  causes.  Very  many  cases 
today  have  only  a physical  difficulty,  which  if  re- 
moved removes  the  mental  disease,  and  that 
knowledge  properly  applied  in  the  schools,  to- 
gether with  the  knowledge  our  psychology  tests 
give  us,  gives  us  a lot  of  information  and  teaches 
us  not  to  expect  a hoy  with  an  eight  year  mental- 
ity to  do  fifteen  year  old  work.  I think  that  will 
give  us  a better  knowledge  and  understanding  of 
the  first  treatments,  and  if  we  can  work  at  the 
maximum  will  help  us  to  prevent  an  appreciable 
amount  of  crime. 
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The  Use  of  Gelatine  in  Diabetes 

IN  ALL  DISEASES  in  which  the  cure  centers  upon 
the  successful  assimilation  of  a prescribed  diet, 
Knox  Sparkling  Granulated  Gelatine  has  been  found 
an  agent  of  inestimable  value. 
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desired. 

Dodtors  are  using  this  pure  granulated  gelatine 
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able from  the  milk  by  23%. 

♦ ♦ ♦ 
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ORIGINAL  ARTICLES 

WHAT  YOUNG  PHYSICIANS  MAY 
LEARN  FROM  HUGHLINGS 
JACKSON. 

By  John  E.  Donley,  M.D. 

Providence,  R.  I. 

There  is  in  every  physician,  I suppose,  some 
tincture  of  hero-worship,  some  abiding  admira- 
tion for  those  great  men  of  our  profession  whose 
culture  of  mind,  fertility  in  resource,  ingenuity  in 
experiment  and  imaginative  insight  have  con- 
tributed, in  their  several  ways,  to  the  advance- 
ment of  medicine  as  a science  and,  in  consequence, 
to  its  improvement  as  an  art.  For  some  of  us 
there  stands  among  these  medical  heroes  Hugh- 
lings  Jackson,  the  illustrious  pioneer  of  British 
neurology,  a man  whom  his  contemporaries  de- 
lighted to  honor,  and  from  whom  we,  his  suc- 
cessors, with  no  less  delight,  should  be  eager  to 
learn.  By  the  native  bent  of  his  mind  he  was 
attracted  to  philosophy,  and  to  the  study  of  this 
he  purposed  to  devote  his  energies  ; but,  fortunate- 
ly for  medicine,  he  was  dissuaded  from  his  early 
ambition  by  his  friend  and  fellow-townsman  of 
York,  Jonathan  Hutchinson,  who  was  accustomed 
to  boast  that  his  own  greatest  achievement  was 
that  he  was  responsible  for  Hughlings  Jackson’s 
becoming  a physician.  We  observe  then  in  Jack- 
son  that  unique  thing,  a philosopher  turned  physi- 
cian, with  what  benefits  to  medicine  his  writings 
bear  eloquent  testimony.  The  task  I have  set  my- 
self in  the  brief  and  altogether  inadequate  notes 
which  follow  is  to  illustrate  some  of  the  char- 
acteristics of  Jackson’s  mind ; my  wish  being  to 
set  forth  not  his  thoughts  only,  important  and  in- 
teresting as  these  may  be,  but  rather  his  ways  of 
thinking  and  his  methods  of  approach  to  medical 
problems,  with  the  hope  that  some  young  physi- 
cian may  be  led,  perhaps,  to  explore  the  original 
writings  themselves,  from  which  I promise  him 
he  will  glean,  if  he  be  not  too  anxious  to  run  as 
he  reads,  not  only  inspiration,  but  a harvest  of 
practical  guidance  as  well. 


It  is  of  course  a truism,  of  which  we  cannot  be 
too  often  reminded,  that  since  our  knowledge  is 
no  more  than  a scratch  upon  the  solid  mass  of  our 
ignorance,  we  cannot  profitably  dispense  with  any 
instrument  or  kind  of  information.  And  in  medi- 
cine especially,  if  we  would  progress  beyond  the 
mere  practical  sagacities  of  a craft  to  the  study  of 
the  deeper  affinities  of  things,  extending  thus  the 
growing  edge  of  our  facts,  we  must  have  recourse 
to  the  laboratories  whence  have  come  so  many 
discoveries.  So,  therefore,  we  do  but  waste  our 
time  as  obscurantists  when  we  gird  at  “laboratory 
medicine.”  For  if,  as  few  will  deny,  laboratory 
medicine  puts  instruments  of  precision  into  the 
hands  of  students  and  sharpens  their  wits  by  per- 
sonal contact  with  the  problems  and  methods  of 
science,  we  shall  cultivate  it  with  what  thorough- 
ness we  can.  On  the  other  hand,  it  is  of  more 
than  ordinary  interest  to  study  attentively  the 
workings  of  a gifted  mind,  without  technical  lab- 
oratory training,  grappling  with  the  complex  prob- 
lems of  physiology,  pathology  and  clinical  medi- 
cine. The  wide  range  and  value  of  purely  clinical 
methods  stand  out  thus  in  bold  relief : and  this  is 
precisely  what  we  may  study  in  the  writings  of 
Hughlings  Jackson.  Himself,  he  never  performed 
an  experiment.  The  experiments  he  studied  and 
subdued  to  the  purposes  of  his  generalizations 
were  made  for  him  by  the  artifice  of  Nature  in 
hospital  wards  and  the  consulting  room,  or  by 
surgeons  in  those  best  of  laboratories,  the  operat- 
ing theatres  of  hospitals.  With  these  and  only 
these  means  at  his  disposal,  he  discovered  many 
facts ; but  what  is  more  important  and  significant 
for  us,  by  the  unusual  synthetic  powers  of  his 
mind  and  the  sweep  of  his  scientific  imagination, 
he  taught  us  how  to  interpret  the  significance  of 
these  facts,  establishing  truths  and  laying  down 
principles  as  to  the  structure  and  functions  of  the 
nervous  system  in  health  and  in  disease,  which 
many  of  his  contemporaries,  worshipping  for  the 
moment  at  other  shrines,  understood  but  imper- 
fectly, and  to  which  physicians,  after  many  wan- 
derings in  the  wilderness,  are  returning  today.  The 
evolution  and  dissolution  of  the  nervous  system, 
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the  representation  of  function  locally  in  the  brain, 
the  significance  of  convulsions  in  their  various 
kinds,  places  and  degrees,  the  differentiation  of 
positive  and  negative  symptoms,  aphasia  and  kin- 
dred disorders  of  speech — these  and  many  other 
problems  engaged  his  attention  before  Fritsch  and 
Hitzig,  Ferrier,  Horsley,  Schafer  and  Sherrington 
began  those  brilliant  experimental  researches 
which,  by  confirming  many  of  Jackson’s  opinions, 
laid  the  solid  foundation  of  modern  neurology. 

An  old  observation  has  it  that  medicine  always 
takes  its  inspiration  from  the  reigning  philosophy. 
Even  as  physicians  we  are  incurable  philosophers, 
although  we  are  not  always  aware  of  what  our 
philosophy  is,  or  indeed,  that  we  have  any  at  all. 
Those  brilliant  children,  the  philosophers  of  Ionia, 
were  the  first  to  establish  this  intimate  relationship 
of  philosophy  and  medicine;  and  so  onwards 
through  ancient,  medieval  and  modern  times,  ev- 
ery important  philosophical  doctrine  has  had  its 
corresponding  medical  doctrine.  Now  in  philoso- 
phy Hughlings  Jackson  was  a devout  disciple  of 
the  evolutionary  hypothesis  of  Herbert  Spencer, 
and  this  hypothesis  he  used  to  introduce  order, 
unity  and  continuity  among  the  multifarious 
phenomena  of  the  nervous  system  in  health  and 
in  disease.  Accordingly,  if  we  would  orient  our- 
selves among  Jackson’s  teachings,  it  is  necessary 
to  remember  that  he  was  engaged  in  a pioneer  at- 
tempt to  view  neurology  sub  specie  evolutionis. 
The  keynote  of  his  whole  position  as  expressed  in 
his  own  words  is  this : “Every  nervous  disease  be- 
ing a flaw  in  one  great  evolutionary  system  de- 
mands consideration  as  wide  as  we  can  make  it 
with  precision.”  Again,  “The  same  fundamental 
principles  apply  to  all  nervous  diseases  whatsoever, 
from  such  as  paralysis  of  an  external  rectus  up 
to  insanity'.”  Throughout  the  length  and  breadth 
of  his  writings  we  find  the  concept  of  evolution 
directing  him  in  his  search  for  facts  and  assisting 
him  in  their  interpretation. 

Naturally  then  we  expect  to  learn,  as  indeed 
we  do,  that  for  Jackson  the  unity  of  medicine  was 
a vivid  reality.  No  more  than  the  ancient  Greek 
could  he  suffer  those  disastrous  schisms  within  the 
body  of  medical  theory  and  practice  which  have  al- 
ways been,  as  even  now  they  are,  the  fertile 
breeders  of  inefficiencies.  Beginning  his  career  in 
an  ophthalmic  hospital,  experience  taught  him  soon 
that  a living  body  is  no  mere  aggregate  of  dis- 


parate organs  and  systems,  more  or  less  insulated 
from  one  another;  rather,  like  Professor  Haldane 
in  our  own  day,  he  was  always  insisting  upon  the 
relatedness  of  everything  to  everything  else.  It  is 
this  sense  of  unity  pervading  the  manifold  of 
phenomena  which  makes  Jackson’s  writings  so  in- 
teresting to  read  and  so  helpful  in  everyday  prac- 
tice. For  him  the  body  was,  to  use  Herbert  Spen- 
cer’s phrase,  a moving  equilibrium,  so  nicely  bal- 
anced in  its  parts  and  as  a whole,  that  any  disturb- 
ance of  it  from  within  or  without,  would  result  in 
those  phenomena  of  disequilibrium  which  we  call 
the  symptoms  of  disease.  I do  not  know  where  he 
has  expressed  this  belief  more  admirably  than  in 
his  Address  on  Ophthalmology  in  its  Relation  to 
General  Medicine,  delivered  before  the  Medical  So- 
ciety of  London  in  1877.1  “The  subject  I have 
taken  up  for  this  address,”  he  says,  “is  one  which 
interests  me  more  deeply  than  any  other  what- 
ever. It  is  on  the  bearing  of  a very  special  depart- 
ment of  medicine  on  general  medicine.  I wish  to 
show  how  we  have  profited  and  may  profit  by 
what  ophthalmic  surgeons  have  done  in  their  spe- 
cial field  of  work.  I think  it  is  the  luckiest  thing 
in  my  medical  life  that  I began  the  scientific  study 
of  my  profession  in  an  ophthalmic  hospital.” 

“As  scientific  medical  research  goes  on,  there  is 
greater  specialization  of  investigation,  just  as,  in 
the  development  of  society,  there  is  that  continu- 
ally increasing  specialization,  called  division  of  la- 
bor. This  being  so,  all  the  more  need  is  there  that 
there  should  be  greater  integration,  just  as  along 
with  division  of  labor  there  is  need  of  co-operation 
of  laborers.  I do  not  think  there  is  any  class  of 
men  in  our  profession  to  whom  the  term  ‘special- 
ist’ in  its  bad  sense,  can  be  less  justly  applied  than 
to  ophthalmic  surgeons ; for  it  is  plain  that  their 
department  potentially  includes  the  whole  range 
of  medicine  and  surgery.  The  ophthalmic  surgeon 
operates  for  cataract ; he  treats  palsies  of  ocular 
muscles  and  studies  anomalies  of  refraction;  he 
notes  local  tissue  changes  which  are  parts  of  some 
wide  pathological  condition.  No  class  of  men  in 
the  profession  have  done  more  for  the  methodical 
investigation  of  disease  than  ophthalmic  surgeons. 
There  is  no  harm  in  studying  a special  subject: 
the  harm  is  in  doing  any  kind  of  work  with  a nar- 
row aim  and  with  a narrow  mind.  Differentiation 
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of  medical  investigation  has  led  to  results  of  in- 
estimable value.  If,  in  the  smallest  degree,  I suc- 
ceed in  furthering  the  integration  which  should 
quickly  follow  this  necessary  differentiation,  I 
shall  feel  that  my  address  will  be  of  some  little 
value.” 

When  Jackson  spoke  these  words  the  ophthalmo- 
scope was  a comparatively  new  instrument  and 
had  not  yet  come  into  general  use  in  the  profes- 
sion. Indeed  one  may  venture  the  opinion  that 
even  in  our  own  day,  this  little  instrument,  so  ex- 
cellent for  the  practical  integration  of  medical 
knowledge,  is  used  less  than  it  should  be  by  physi- 
cians in  the  actual  study  of  their  patients.  More 
than  the  stethoscope  or  the  microscope  or  the 
sphygmomanometer,  the  ophthalmoscope  is  capable 
of  keeping  alive  in  the  mind  of  the  physician  that 
consciousness  of  organic  unity  in  bodily  processes 
which  lies  at  the  basis  of  all  scientific  diagnosis 
and  successful  treatment.  Using  other  instru- 
ments of  precision  we  infer  the  systematic  unity  of 
the  organism ; with  the  ophthalmoscope  we  actu- 
ally see  it.  It  would  be  possible  to  defend  the  thesis 
that  any  young  physician  who,  following  Jackson’s 
precept  and  example,  begins  his  medical  career  by 
using  the  ophthalmoscope  regularly,  will  acquire 
from  it,  I do  not  say  more  technical  dexterity,  but 
certainly  a higher  degree  of  mental  precision  and 
a more  philosophical  approach  to  medical  prob- 
lems than  he  will  gain  from  the  use  of  any  other 
single  instrument  whatsoever.  And  why  ? Because 
in  looking  through  this  small  window  of  the  iris 
one  is  compelled  to  see  things  as  they  are,  to  ac- 
quire habits  of  precision  in  observation,  to  think 
concretely  and  to  guard  against  that  common  in- 
telluctual  vice  of  inferring  when  we  should  be 
merely  looking.  In  the  eye  one  has  spread  before 
him  a visible  epitome  of  pathology,  with  no  place 
for  those  abstract  and  airy  metaphysical  “entities” 
which  so  subtly  plague  much  medical  reasoning. 
Hence  we  find  Jackson,  philosopher  that  he  was, 
preaching  for  the  sake  of  scientific  discipline,  a 
study  of  ophthalmology,  even  if  we  could  make  the 
assumption  that  the  student  would  never  be  con- 
sulted for  any  affection  of  the  eyes,  either  alone 
or  along  with  other  symptoms.  And  he  continues, 
“I  do  not  know  of  any  kind  of  work  better  fitted 
for  correcting  loose  habits  of  observation  and 
careless  thinking  than  a study  of  palsies  of  ocular 
motor  nerves.  If  these  disorders  of  movement 


were  studied  carefully  before  the  study  of  such 
more  complex  disorders  as  locomotor  ataxy  and 
ataxy  of  articulation  was  undertaken,  we  should 
hear  less  of  metaphysical  explanations,  more  about 
movements  and  less  about  a faculty  of  co-ordina- 
tion, and  we  should,  I think,  hear  less  of  ‘loss  of 
volition’  and  ‘loss  of  memory’  as  explanations  of 
physical  defects.  I wonder  what  an  ophthalmic  sur- 
geon would  say  if,  as  an  explanation  of  a patient’s 
inability  to  look  in  this  or  that  direction,  he  were 
told  that  the  patient  had  lost  the  memory  of  that 
ocular  movement,  or  that  paralysis  of  the  external 
rectus  was  due  to  loss  of  volition,  or  that  confused 
sight  was  owing  to  disorder  of  co-ordination. 
Would  he  not  say  that  these  explanations,  seem- 
ing to  explain  everything  comfortably,  really  ex- 
plain nothing  whatever?  Yet  just  such  ‘explana- 
tions’ are  given  of  some  sypmtoms  of  nervous 
disease : for  example,  in  some  cases  of  aphasia,  in 
locomotor  ataxy,  and  disease  of  the  cerebellum.” 

As  the  disciplinary  value  of  ophthalmology  is 
great,  so  also  are  its  clinical  utilities.  It  is  not  too 
much  to  say,  Jackson  remarks,  that  without  an 
extensive  knowledge  of  ophthalmology,  a methodi- 
cal investigation  of  diseases  of  the  nervous  system 
is  not  merely  difficult,  but  impossible.  It  is  plain 
at  first  glance.  The  nerve  of  the  most  special  of 
all  the  most  special  senses  goes  to  the  eye,  and  the 
end  of  it  can  be  seen  with  the  ophthalmoscope.  The 
muscles  of  the  eyeball  are  supplied  by  three 
nerves,  each  coming  from  a dififerent  part  of  the 
encephalon ; the  cornea  is  supplied  by  the  fifth 
nerve ; the  orbicularis  palpebrarum  is  supplied  by 
the  seventh.  There  are  then  twelve  cranial  nerves 
and  six  of  them  supply  the  eyeball  and  ocular  ap- 
paratus. By  the  ophthalmoscope,  not  only  can  we 
see  a nerve  ending,  but  also  an  artery,  a vein,  and 
a nerve  expansion.  We  can  see  the  effects  of  an 
embolus ; we  can  watch  arterial  pulsation  in  dis- 
ease of  the  aortic  valves ; we  can  see  tubercle  in 
the  choroid  and  diagnose  syphilis  and  Bright’s 
disease.  Further,  the  commonest  ophthalmoscopic 
appearances  occurring  in  physicians’  practice  point 
to  the  general  nature  of  intracranial  disease : optic 
neuritis  supplies,  not  decisive,  but  yet  the  best  evi- 
dence there  is  to  be  had  for  the  diagnosis  of  or- 
ganic (gross)  brain  disease. 

Now,  as  I have  said,  Jackson  was  a philosopher 
turned  physician,  and  so,  like  all  philosophers,  he 
no  sooner  observed  a fact  than  his  mind  reached 
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out  beyond  its  immediate  value  to  the  concept  of 
its  meaning  and  its  relations.  Let  me  give  a few 
instances  of  this — mere  samplings  from  a rich  col- 
lection— but  sufficient  to  show  the  characteristics 
of  Jackson’s  thinking. 

It  is  important,  he  says,  to  study  diseases  of  the 
eye  for  other  purposes,  even  when  the  active 
changes  are  over,  for  their  value  as  showing  the 
particular  tissues  undergoing  change.  Thus  syphi- 
litic choroiditis  and  syphilitic  inflammation  of  the 
pia  mater — the  choroid  of  the  brain— -are  pretty 
much  alike  as  diseases  of  tissue,  although  they 
produce  very  unlike  physiological  symptoms,  as 
the  organs  they  damage,  and  the  functions  disor- 
dered are  very  different.  If  such  expressions  may 
be  used  in  pathology,  the  “idea”  is  the  same,  but 
the  “events”  are  different.  Observe  the  practical 
bearing  of  this.  A patient  comes  to  us  with  acute 
pain  limited  to  a spot  on  one  side  of  his  head,  and 
partial  amaurosis.  Now  if  we  find  the  amaurosis 
to  depend  on  syphilitic  choroiditis,  the  information 
is  most  valuable,  however  old  the  choroidal  disease 
may  be,  and  however  hopeless  the  treatment  of 
that  might  now  be.  For  it  would  give  us  good 
grounds  for  hope  that  the  acute  limited  pain  on 
one  side  of  the  head  was  the  sign  of  a new  syphi- 
litic inflammation  of  a similar  tissue, the  pia  mater, 
and  that  our  treatment  in  the  stage  of  change 
might  save  the  brain  from  damage,  although  it 
might  not  do  the  least  good  to  the  older  disease  of 
the  choroid  which  (like  mitral  valves,  damaged  by 
a bygone  attack  of  rheumatism)  had  passed 
through  the  stage  of  change,  in  which  we  may 
help,  to  one  of  permanence,  the  effused  products 
having,  in  fact,  become  a bastard  tissue,  and  only 
in  degree  less  vital  than  the  legitimate  tissues.  And 
so  the  point  is  this,  that  we  should  bring  our  ob- 
servations under  the  rubric  of  some  higher  syn- 
thesis, constantly  integrating  them  with  wider  gen- 
eralizations, for  otherwise  our  discovery  of  cho- 
roidal disease  will  afford  us  no  help  in  elucidating 
the  meaning  of  pain  in  the  head. 

Again,  a patient  had  epileptiform  seizures,  be- 
ginning in  his  left  great  toe;  he  had  paralysis  of 
the  right  third  nerve ; there  was  slight  double  optic 
neuritis ; there  was  old  choroidal  disease  in  the 
left  fundus ; there  was  also  an  old  nebula  on  the 
left  cornea  and  some  astigmatism.  There  were  dis- 
covered post  mortem  syphilitic  tumor  of  the  right 
cerebral  hemisphere  and  a syphilitic  neuroma  of 


the  right  third  nerve.  It  is  obvious  that  without 
ophthalmic  knowledge  one  would  have  had  a very 
confused  and  misleading  notion  of  the  relation  of 
the  disease  of  the  cerebral  hemisphere  to  the  pa- 
tient’s defect  of  sight. 

Having  stated  that  in  some  cases  of  hyperme- 
tropia  without  proper  correcting  glasses,  constant 
use  of  the  eyes  produces  edema  and  redness  of 
the  disc,  Jackson  immediately  says  that  besides  its 
very  obvious  direct  interest,  this  fact  has  an  im- 
portant indirect  bearing.  The  congestion  and 
edema  from  overwork  of  the  hypermetropic  eye 
seemed  to  him  to  throw  light  on  cases  in  which 
functional  abuse  leads  to  paralysis — on  cases  of 
writer  s cramp,  for  example.  In  such  cases  there  is 
not  a single  fact  as  to  their  morbid  anatomy ; 
hence  all  our  so-called  pathological  knowledge  of 
them  can  be  only  hypothetical.  In  ophthalmic  prac- 
tice is  a case  where  we  can  actually  see  the  effects 
of  overwork  in  producing  a morbid  state,  not,  it 
is  true,  of  a nerve  center,  but  of  a nerve  periphery. 
The  facts  stated  seem  to  Jackson  important  also 
as  bearing  on  one  way  in  which  congestion  of  the 
brain  results.  As  overwork  of  the  eye  produces 
congestion  and  edema  of  the  optic  disc,  so  over- 
work of  the  brain  causes  congestion  and  even  pos- 
sibly edema  of  the  brain.  By  producing  arterial 
fatigue,  it  may  well  be  that  overwork  induces  loss 
of  arterial  tone;  and  so  from  a condition  of  the 
eye  which  we  can  see,  we  may  speculate  with  more 
or  less  approach  to  truth,  about  a condition  of  the 
brain  which  is  beyond  our  direct  observation. 

The  inheritance  of  a hypermetropic  eyeball  sug- 
gests to  Jackson’s  scientific  imagination  that  per- 
haps the  same  principles  can  be  invoked  to  explain 
the  inheritance  of  certain  kinds  of  insanity.  No 
one,  he  says,  inherits  asthenopia ; he  inherits  hy- 
permetropia.  Similarly,  insanity  is  not  trans- 
mitted in  the  sense  of  disease  of  the  brain.  In 
those  who  inherit  a tendency  to  insanity  a con- 
genitally imperfect  brain  has  been  transmitted ; in 
those  who  inherit  a tendency  to  asthenopia,  a con- 
genitally imperfect  eye.  There  is  not  transmitted 
an  insane  neurosis,  nor  a tendency  to  any  kind  of 
disease  of  the  higher  divisions  of  the  nervous  sys- 
tem. There  is  transmitted  a healthy  brain,  but 
one  of  which  the  highest  nervous  arrangements 
are  few.  Such  a person  is  easily  rendered  insane 
by  any  kind  of  ill  health,  or  by  mental  overwork 
or  worry — by  causes  which  would  not  affect  those 
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whose  higher  nervous  arrangements  are  well  de- 
veloped. Holding  this  opinion,  which  was  neither 
practically  nor  theoreticaly  equivalent  to  the  cur- 
rent doctrine  of  his  day,  he  did  not  believe  that 
insanity  is,  as  was  commonly  assumed,  inter- 
changeable in  inheritance  with  such  neuroses  as 
epilepsy,  chorea,  neuralgia,  etc. ; any  more  than 
he  believed  “asthenopia”  to  be  interchangeable  in 
inheritance  with  other  forms  of  “amaurosis.’  lhat 
epileptics  often  become  insane  is  admitted,  but 
only  because  epilepsy  damages  the  brain,  as  drink- 
ing and  many  other  things  do.  The  imperfection 
of  the  inherited  brain  is,  Jackson  supposed,  that 
the  highest  cerebral  centers  are  imperfectly  devel- 
oped ; the  lower  being,  in  comparison,  over-devel- 
oped. In  other  words,  the  “controlling  centers” 
are  little  developed.  To  become  insane  is  to  have 
defect  in  the  controlling  or  inhibitory  centers ; and 
this  permits  over-activity  of  the  lower  centers.  A 
person  with  such  a brain  easily  becomes  excited  by 
alcohol,  easily  delirious  during  an  acute  illness, 
and  is  more  liable  than  other  persons  to  have  in- 
sanity after  an  acute  illness.  The  reason  is  that, 
having  fewer  controlling  processes,  he  can  bear 
little  interference  with  them.  He  begins  his  mental 
life  with  a deficit,  “just  as  the  hypermetropic  in- 
dividual begins  his  accommodation  with  a deficit” 
(Donders).  There  are  various  degrees  of  hyper- 
metropia ; so,  no  doubt,  to  carry  the  illustration 
further,  there  are  various  degrees  of  congenital 
ill-development  of  the  highest  cerebral  centers. 
Hypermetropia  from  ordinary  use  of  the  eyes  be- 
comes manifest  at  different  ages,  according  to  its 
degree  (roughly  speaking,  one-eighth  at  eight 
years  of  age,  one-twentieth  at  twenty  years  of  age, 
and  so  on)  ; so  it  is  possible  that  insanity  becomes 
manifest  at  different  ages,  even  from  ordinary 
wear  and  tear  of  a civilized  life,  according  to  the 
degree  of  ill-development  of  the  highest  cerebral 
centers.  An  hypothesis  worthy  of  presentation  to 
many  present-day  protagonists  of  the  New  Psy- 
chology, who  are  sure  that  most  mental  disorders 
are  of  purely  psychic  origin ! 

And  so  I might  go  on  illustrating  how,  by  the 
use  of  the  ophthalmoscope  and  the  knowledge  it 
brings,  Jackson  unifies  medicine,  playing  upon  his 
facts  with  the  light  of  his  imagination,  illuminat- 
ing dark  places  with  flashes  of  insight  and  com- 
pelling you  to  hard  thinking  and  to  the  surrender 
of  your  mental  complacency,  whether  you  agree 


with  him  or  not.  He  stands  upon  the  summit  of 
his  observations,  viewing,  as  it  were,  the  surround- 
ing country,  and  invites  you  to  accompany  him 
in  this  direction  or  in  that,  in  quest  of  new  scien- 
tific adventures.  He  cannot  be  dull,  though  it  must 
be  admitted  that  he  can  be  difficult,  partly  because 
of  the  complexity  of  his  subjects,  and  partly  also 
because  of  a certain  want  of  lucidity  in  his  manner 
of  writing,  which  sometimes  makes  his  meaning 
hard  to  comprehend.  But  he  is  as  rich  in  sugges- 
tion as  in  knowledge  he  is  deep.  Never  himself 
forgetful  of  the  systematic  unity  of  the  living  or- 
ganism, he  had  little  patience  with  those  partial 
views  which  too  often  mistake  a mere  fraction  of 
the  truth,  however  important,  for  the  whole  of  it. 
And  that  is  why  in  these,  our  own  so  busy  days  of 
specialization,  the  study  of  Jackson’s  writings  is 
of  inestimable  value,  not  as  a source  of  informa- 
tion only,  for  we  have  absorbed  most  of  his  teach- 
ings and  have  outgrown  others,  but  rather  as  an 
organon  for  cultivating  that  asceticism  of  mind 
and  enlargement  of  vision  which  fashions  young 
physicians  into  worthy  successors  of  their  fathers. 

Let  me  now  proceed  to  some  sketchy  account  of 
Jackson’s  method  of  approach  to  the  problems  of 
clinical  medicine,  for  here,  unless  I am  very  much 
mistaken,  his  teachings  have  the  freshness  of  per- 
ennial youth.  They  have  long  since  passed  into 
the  body  of  accepted  medical  tradition,  but  as  he 
propounded  them  they  had,  as  indeed  you  will 
agree,  if  you  read  them,  that  they  still  have,  the 
attributes  which  mark  the  products  of  a master’s 
brain.  I have  often  wondered  whether  the  stu- 
dents who  listened  to  him  lecturing  at  the  London 
Hospital  in  June,  1864,  On  the  Study  of  Diseases 
of  the  Nervous  System,  were  alive  to  the  dis- 
tinction of  the  words  to  which  they  were  listening, 
for  it  was  no  ordinary  lecture  which  he  delivered. 
He  begins  thus:  “It  is  easier,”  Lord  Bacon  says, 
“to  evolve  truth  from  error  than  from  confusion.” 
If  we  look  back,  most  of  us  would  say  of  our 
mental  culture  that  the  great  want  was  not  a want 
of  industry,  nor  of  opportunities,  but  of  method. 
And  in  the  study  of  disease  it  is  better  to  have 
even  a mechanical  arrangement  than  to  work  with- 
out a plan.  But  I hope  that  the  method  I am  about 
to  submit  to  you  is  in  some  sense  a natural  sys- 
tem, rather  than  an  artificial  scheme.  If  you  find 
it  helps  you,  keep  it;  if  it  trouble  you,  reject  it. 
Each  has  his  peculiar  mental  temperament,  and  a 


172 


THE  RHODE  ISLAND  MEDICAL  JOURNAL  November,  1924 


plan  which  to  one  is  a help  would  be  a constraint 
to  another.  I think  the  value  of  my  method  is  that 
it  will  prevent  your  mistaking  a complete  view  of 
one  aspect  of  a case  for  a knowledge  of  the  pa- 
tient’s disease.  Thus,  you  may  study  the  physiol- 
ogy of  a case  accurately  and  minutely,  but  this  is 
not  the  disease.  You  may  study  the  clinical  his- 
tory and  neglect  the  physiological ; this  also  is  an 
imperfect  foundation  for  thinking  of  a patient's 
case.  You  will  see  better  what  I mean  after  a 
few  illustrations. 

We  must,  in  studying  disease  of  the  nervous 
system,  be  precise  and  not  merely  minute.  Our 
pathology  should  be  both  particular  and  general. 
We  should  try  to  make  it  as  wide  in  its  principles 
as  our  physiology  will  let  us,  but  at  the  same  time 
as  precise  and  accurate  as  our  anatomical  knowl- 
edge will  permit.  Just  as  we  study,  as  physiolo- 
gists and  anatomists,  the  vegetative  life  of  general 
tissues,  the  structure  of  organs  for  special  func- 
tions, and  the  universal  harmony  of  most  diverse 
functions  in  individuals,  so  we  ought,  as  workers 
in  the  field  of  practical  medicine,  to  study  every 
case  that  comes  before  us ; as  presenting : 

1.  Disease  of  Tissue.  (Change  in  tissue.) 

2.  Damage  of  Organs. 

3.  Disorder  of  Function. 

Learn  the  tissue  health  of  a patient,  as  shown 
by  the  color  of  his  hair,  the  elasticity  of  his  skin, 
the  tint  of  his  complexion,  the  feel  of  his  arteries, 
and  the  condition  of  his  urine.  Examine  the  chief 
organs,  and  with  especial  care  the  one  in  fault,  or 
supposed  to  be  in  fault ; and  lastly,  be  most  care- 
ful to  ascertain  if  organs  near  or  distant  to  the 
one  or  more  most  damaged  act  in  harmony — if 
function  be  disordered.  Of  course,  disease  of  tis- 
sue damages  the  organ  of  which  it  forms  part,  and 
disorders  its  function,  but  that  special  tissue  may 
be  diseased  or  liable  to  it  in  nearly  every  other 
part  of  the  body,  and  again  the  damaged  organ 
may  disorder  the  functions  of  most  distant  parts. 

To  illustrate  the  principles  he  is  setting  forth, 
Jackson  takes  a common  general  disease  which 
produces  much  local  damage  to  several  organs, 
that  is,  rheumatic  fever.  He  uses  this  illustration 
in  preference  to  one  of  disease  of  the  nervous  sys- 
tem, because  a method,  to  have  any  real  root  in 
nature,  should  apply  to  disease  and  diseased  condi- 
tions generally,  and  not  to  a limited  nosological 
group.  Rheumatic  fever  is  a blood  disease  in 


which  the  fibrous  tissues  are  attacked.  The  peri- 
cardium and  the  endocardium  suffer,  and  the 
valves  of  the  heart  especially  suffer  as  they  con- 
tain a good  deal  of  this  tissue.  Next,  as  a conse- 
quence of  the  disease  of  fibrous  tissue  in  these 
valves,  the  heart  (the  organ)  is  damaged  as  the 
segments  of  its  valves  do  not  fit,  and  thirdly,  as 
the  heart  is  the  central  organ  of  the  circulatory 
system,  the  functions  of  all  other  parts,  but  espe- 
cially those  of  the  lungs  and  liver,  are  liable  to 
be  disordered.  Now,  notwithstanding  the  import- 
ance of  the  organ  affected,  we  have  in  rheumatic 
fever  to  think  more  of  inflamed  fibrous  tissue  than 
of  heart  disease;  and  the  question  as  we  stand  by 
the  bedside  ready  to  prescribe,  is  how  to  prescribe 
for  a patient  who  has  rheumatic  inflammation  of 
his  fibrous  tissues,  and  just  then  the  information 
as  to  the  precise  valve  affected  is  comparatively 
insignificant. 

Suppose,  however,  that  the  turmoil  of  tissue 
changes  is  over,  and  that  the  patient  has  got 
“well,”  as  he  supposes,  and  perhaps  even  as  we 
thought,  too.  A year  later  he  comes  to  us  again, 
and  we  find  that  he  is  suffering  from  disease  of 
the  heart.  We  must  now  think  most  seriously  of 
the  kind  of  damage  to  the  organ.  For,  although 
the  damage  is  exceedingly  local,  it  is  in  an  essen- 
tial part  of  the  mechanism  of  a most  central  organ. 
We  get  to  know  generally  the  kind  of  damage  by 
auscultation  and  by  percussion.  Still  we  cannot 
treat  a damaged  organ  as  a surgeon  can ; he  can 
make  an  artificial  pupil,  or  nail  two  bones  together, 
but  when  tissue  changes  are  over,  we  can  do  little 
to  reverse  them.  We  must  pass  next  to  the  dis- 
order of  function.  The  patient  often  does  not 
know  that  he  has  disease  of  the  heart  but  comes 
because  he  has  dropsy  or  breathlessness.  He  does 
not  come  for  his  damaged  organ,  but  for  disorder 
of  function  consequent  on  derangement  of  its 
mechanism.  We  may  find  a bruit  when  a patient  at- 
tends for  some  other  disease,  but  we  can  do  noth- 
ing for  that.  We  can  never  make  the  valves  fit, 
nor  remove  vegetations  from  them ; so  that  it  is 
of  more  moment  to  study  the  functions  disor- 
dered, which  we  can  help,  than  the  organ  damaged 
which  we  cannot  repair.  Never  treat  a patient  on 
stethoscopic  evidence  only.  The  heart  may  be  a 
bad  musical  instrument  and  yet  a good  force 
pump.  However  noisy  the  first  sound  may  be  at 
the  base  of  the  heart,  if  the  patient  does  his  work 
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well  we  have  nothing  to  treat.  To  treat  such  a case 
would  be  to  treat  a sound.  It  would  he  just  as 
great  a mistake  as  the  drunken  captain  made  who 
tried  to  navigate  his  vessel  round  a speck  of  dirt 
on  his  chart,  which  he  mistook  for  an  island.  But 
we  should  render  the  patient  much  more  service 
by  advising  him  how  a man  with  a damaged  heart 
should  choose  his  occupation,  so  that  the  circula- 
tion of  important  organs  might  not  be  obstructed, 
or  in  other  words,  that  function  might  not  be 
disordered. 

In  diseases  of  nerve  trunks,  observe  how  ex- 
ceedingly different  are  the  physiological  symptoms 
(the  disorders  of  function)  of  disease  of  the  optic, 
the  facial  and  the  ulnar  nerves,  although  they  may 
be  quite,  or  closely,  alike  as  diseases  of  tissues.  A 
nerve  trunk  besides  its  nerve  tubes  consists  of 
fibrous  and  connective  tissue.  It  is  compound,  and 
in  a loose  sense  is  an  organ.  Suppose  it  is  damaged 
by  syphilis,  as  in  syphilitic  neuroma.  Here  you  see 
the  important  fact  to  be  known  is,  that  the  patient 
has  syphilitic  disease  of  fibrous  and  connective  tis- 
sue, an  exact  knowledge  of  the  individual  nerve- 
bundle  attacked  and  the  functions  disordered  be- 
ing of  secondary  importance. 

Let  me  repeat  then,  that  in  each  case  we  must 
study  changes  in  tissues,  examine  the  organs  dam- 
aged, and  investigate  the  disorders  of  function. 
But  remark,  although  inseparable,  each  of  the 
three  trains  of  thought  ought  to  he  distinct,  or  the 
more  information  we  get  the  more  confused  we 
will  be.  Let  me  illustrate  this.  In  a cerebral  case 
you  examine  the  eyes,  and  record  the  following 
facts : The  patient  has  an  arcus  senilis,  a large  pu- 
pil, paralysis  of  the  sixth  nerve,  white  atrophy  of 
the  optic  nerve,  and  the  retinal  degeneration  of 
Bright’s  disease.  Now,  it  might  be  a nice  arrange- 
ment to  put  all  these  things  down  under  the  head- 
ing of  “eye  symptoms,”  and,  indeed,  as  an  index, 
might  be  useful.  But  the  student  who  thought  of 
these  different  symptoms  from  one  point  in  his 
own  mind  would  have  learned  many  things,  but 
would  after  all  know  little.  He  might  he  very 
minute,  but  he  would  never  be  precise.  He  would 
attend  to  the  superficial  contiguity  of  events,  and 
neglect  the  more  real  continuity  of  ideas.  Such  a 
man’s  classifications  and  arrangements  would  have 
the  merit  of  neatness,  but  he  himself  would  have  a 
most  unmethodical  mind.  There  would  he  a super- 
ficial appearance  of  order,  but  a real  incoherence. 


I think  this  kind  of  order  is  the  very  worst  form 
of  slovenliness.  For  some  of  these  eye  symptoms 
are  merely  local  signs  of  almost  universal  changes. 
Let  us  never  forget  that  an  elaborate  arrangement 
is  often  the  highly-worked  cloak  that  covers  up 
inferiority  of  organization.  The  most  gorgeous 
piece  of  mosaic  is  not  equal  to  the  simplest  nat- 
ural flower.  The  mere  minuteness  that  lacks  pre- 
cision is  always  ready  to  deal  in  generalities,  hut 
never  arrives  at  a scientific  generalization.  Of 
what  value  would  be  our  minute  inquiries  as  to 
aonvergent  strabismus  if  we  did  not  distinguish 
whether  it  was  due  to  paralysis  of  the  external 
rectus  or  to  hypermetropia  ? Indeed,  the  more 
minute  a man  is  who  does  not  think  of  his  anat- 
omy, or  who  studies  merely  one  side  of  disease, the 
more  harm  will  he  be  likely  to  do  to  the  science  of 
practical  medicine. 

As  a last  example  to  illustrate  his  method  of 
study,  Jackson  takes  a case  of  left-sided  hemi- 
plegia. 

1.  A patient  may  have  hemiplegia  from  syphi- 
litic disease  of  the  pia  mater  on  the  surface  of  the 
right  hemisphere. 

2.  A patient  may  have  hemiplegia  from  embol- 
ism of  the  right  middle  cerebral  artery. 

3.  Because  blood  has  been  effused  in  the  right 
corpus  striatum. 

4.  Because  a tumor  has  grown  in,  or  into,  the 
right  corpus  striatum. 

Now  in  all  these  cases  the  hemiplegia  would  be 
of  the  same  kind.  We  might  choose  four  cases  in 
which  the  physiological  symptoms  would  be  alike, 
even  in  degree,  to  a nicety.  For  the  organ  dam- 
aged, the  corpus  striatum,  would  be,  so  far  as  the 
hemiplegia  is  concerned,  just  the  same. 

But  to  think  of  these  cases  baldly  under  the 
name  of  hemiplegia,  as  an  entity,  would  leave  us 
very  vague  grounds  for  treatment.  We  would  be 
on  a par  with  the  public,  who  ask  what  is  good  for 
a cough?  In  the  first  case,  we  should  have  to  treat 
syphilis ; in  the  second,  limited  softening  of  the 
brain ; in  the  third,  some  more  general  affection, 
of  which  degeneration  of  arteries  was  the  most 
prominent  feature,  and  rupture  of  one  or  more 
vessels  in  the  corpus  striatum  the  most  dramatic 
event;  and  in  the  last,  tumor,  if  we  knew  how.  In 
all  we  should  treat  the  patient. 

These  condensed  excerpts  do  scant  justice  to 
the  spirit  and  savor  of  Jackson’s  lecture,  and  yet 
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1 think  they  are  sufficient  to  show  the  kind  of  in- 
formation, and,  may  I say  formation,  which 
awaits  him  who  studies  the  original. 

The  exigencies  of  space  forbid  that  I should 
extend  these  somewhat  rambling  notes  beyond 
their  present  length ; yet  I cannot  bring  them  to 
an  end  without  remarking  upon  the  excellence  of 
the  viands  which  have  been  not  even  placed  upon 
the  table.  To  follow  Jackson’s  thought  in  his  study 
of  convulsions,  whereby  he  brought  order  out  of 
chaos  and  wrote  the  first  chapter  on  cerebral  lo- 
calization; to  observe  him  enter  the  labyrinth  of 
epilepsy  and  emerge  with  those  clear  ideas  which 
have  guided  physicians  ever  since ; to  marvel  at 
the  ingenuity  and  philosophical  acumen  with 
which  he  describes  the  evolution,  and  in  disease, 
the  dissolution  of  the  nervous  system ; to  be  re- 
ceptive while  he  discusses  the  subtle  problems  of 
speech ; to  learn  of  him  how  to  study  clinically 
such  things  as  abscess  of  the  brain,  optic  neuritis, 
and  the  different  kinds  of  vertigo — these,  surely, 
are  occupations  worthy  of  any  physician’s  time. 
And  if  he  live  in  Rhode  Island,  very  easy  of  at- 
tainment, since  our  Rhode  Island  Medical  Library 
is  the  fortunate  possessor,  in  one  volume  or  an- 
other, of  all  of  Jackson’s  important  writings. 


THE  PRE-SCHOOL  CHILD  AS  A PUBLIC 
HEALTH  PROBLEM.”* 

It  is  a surprising  thing  that  we  have  been  so 
slow  in  coming  to  realize  the  importance  of  the 
care  of  children  between  the  ages  of  two  and  six 
years.  We  have  been  interested  for  a long  time  in 
the  effort  to  keep  infants  well  and  in  conducting 
organized  health  work  for  school  children.  The 
children  between  infancy  and  school  age  received 
almost  no  consideration  until  the  last  few  years. 
Recently,  however,  the  interest  in  this  age  group 
has  been  very  great,  and  it  can  no  longer  be  called 
the  neglected  period.  At  the  present  time  our  dif- 
ficulty is  in  properly  conducting  the  work  which  is 
being  done  for  these  children  and  in  securing  a 
firm  foundation  for  this  work. 

There  are  several  matters  which  it  is  essential 
for  us  to  bear  in  mind  if  we  are  to  place  the  work 


*An  address  by  Dr.  Richard  M.  Smith,  Boston,  Mass., 
before  the  Providence  Child  Welfare  Committee,  May  15, 
1924. 


for  these  children  on  a permanent  basis.  Our  plan 
of  work  must  be  correlated  with  that  which  is  be- 
ing done  for  infants  and  school  children.  The 
program  must  be  a continuous  one.  The  life  of 
the  child  is  a unit. 

There  has  been  a good  deal  of  discussion  as  to 
whether  the  persons  primarily  interested  in  in- 
fants should  extend  the  scope  of  their  work  to 
older  children,  or  whether  those  concerned  pri- 
marily with  school  children  should  extend  their 
activities  backward  to  younger  children.  Both  pro- 
cedures are  necessary. 

The  first  and  most  fundamental  consideration 
for  the  health  of  the  child  of  pre-school  age  is  to 
establish  the  practice  of  regular  examinations  by 
a physician.  These  are  recognized  as  valuable  for 
infants,  but  the  practice  is  not  well  established  for 
older  children.  These  periodic  examinations 
should  be  a part  of  the  practice  of  medicine.  The 
physician  of  the  future  must  add  health  super- 
vision to  his  responsibilities,  as  well  as  the  care 
of  sick  children. 

If  we  examine  the  records  of  the  physical  ex- 
aminations made  upon  the  children  of  this  age 
period,  we  shall  see  that  the  physical  defects  are 
in  general  the  same  as  those  which  are  found  in 
later  life.  The  list  of  defects  of  the  pre-school 
children  and  the  list  of  defects  for  which  men 
were  excluded  from  military  service  are  of  strik- 
ing similarity.  Development  cannot  proceed  nor- 
mally unless  a child  takes  proper  food.  His  diet 
must  be  adequate,  not  only  in  amount  but  in  kind 
of  food.  He  must  have  not  only  a certain  number 
of  calories  and  vitamines,  but  protein  and  salts 
must  also  be  considered.  Our  directions  for  diet 
should  be  not  only  inclusive,  but  exclusive.  We 
should  indicate  the  things  which  a child  should 
have  and  the  things  which  he  should  not  have.  We 
should  be  concerned  with  the  methods  of  eating, 
the  hours  of  meals  and  their  regularity.  The  food 
of  infants  is  much  more  carefully  supervised  than 
the  food  of  older  children,  but  it  is  hardly  more 
important.  There  has  been  much  discussion  as  to 
the  standards  by  which  to  measure  nutrition. 
There  has  been  an  over-emphasis  of  the  import- 
ance of  weight  as  compared  with  height,  and  a 
failure  to  recognize  the  importance  of  good  color, 
firm  muscles,  and  hard  bones.  Every  child  should 
make  reasonable  progress  in  weight  from  year  to 
year.  The  tables  of  average  weights  and  heights, 
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which  we  all  use,  are  valuable  as  a means  of  com- 
paring any  given  child  with  other  children.  The 
record  of  a child’s  own  progress  is  of  much  more 
significance. 

Closely  allied  to  the  question  of  food  is  that  of 
bodily  mechanics.  We  know  from  the  study  of 
physiology  that  the  body  works  best  if  its  me- 
chanical conditions  are  satisfactory.  If  the  organs 
of  the  body  are  thrown  out  of  their  proper  posi- 
tion, their  functions  are  disturbed.  The  pre-school 
child  is  no  longer  a baby  in  arms,  he  is  walking. 
He  is  bearing  the  weight  of  his  body  on  his  legs. 
It  is  important  for  him  to  learn  to  use  his  body  in 
the  best  possible  way.  The  defects  most  prone  to 
develop  as  a result  of  improper  use  of  his  body 
are  flat  feet,  bow-legs,  round  shoulders,  prominent 
abdomen  and  forward  curvature  of  the  spine. 

Another  matter  which  we  must  bear  in  mind 
in  relation  to  normal  development  is  the  care  of 
the  teeth.  We  have  heard  a great  deal  in  recent 
years  about  the  relation  of^  carious  teeth  to  dis- 
ease. We  know  that  it  is  important  to  prevent 
carious  teeth.  This  prevention  is  dependent  to  a 
considerable  degree  upon  the  hardness  of  the 
enamel.  The  enamel  of  the  first  teeth  is  formed 
during  the  pre-natal  period.  The  enamel  of  the 
second  teeth  is  formed  during  the  pre-school  peri- 
od. If  we  are  to  have  normal  second  teeth,  nutri- 
tion during  this  period  assumes  an  added  import- 
ance. The  first  set  of  teeth  should  be  preserved 
from  decay.  The  old  idea  that  the  first  teeth  are 
coming  out  anyway  and  it  is  unnecessary  to  save 
them  is  erroneous.  Carious  teeth  may  prevent  the 
proper  mastication  of  food  and  produce  loss  of  ap- 
petite. They  may  be  a focus  of  infection  for  dis- 
ease. It  is  important  to  take  care  of  the  first  teeth 
and  to  provide  proper  food  so  that  the  second 
teeth  may  be  sound. 

The  fourth  thing  that  we  should  consider  in 
connection  with  the  supervision  of  the  health  of 
the  pre-school  child  is  the  condition  of  the  nasal 
passages,  primarily  enlarged  adenoids  and  tonsils. 
It  is  important  that  there  is  no  interference  with 
nasal  breathing.  Obstructed  nasal  breathing  may 
result  in  improper  development  of  the  body  'and 
mental  retardation.  The  commonest  cause  of  ob- 
structed nasal  breathing  in  small  children  is  en- 
larged adenoids,  and,  if  they  are  present,  they 
should  be  removed.  Diseased  adenoids  may  also 
lead  to  an  infection  of  the  middle  ear  which  may 


result  in  repeated  abscesses  or  mastoid  disease 
which  in  turn  may  result  in  impairment  of  hear- 
ing. Enlarged  or  chronically  infected  tonsils 
should  be  removed.  We  can  detect  chronic  infec- 
tion either  by  local  manifestations  or  by  the  gen- 
eral condition  of  the  child. 

It  is  important  to  give  mothers  directions  with 
reference  to  the  hygiene  of  their  children;  the 
necessary  hours  of  sleep,  the  amount  of  rest  and 
fresh  air,  the  kind  of  clothing  they  should  wear 
and  the  daily  routine.  These  matters  have  a direct 
bearing  on  the  question  of  health. 

Mental  development  proceeds  rapidly  between 
the  ages  of  two  and  six  years.  At  the  end  of  this 
period  the  brain  of  the  average  child  has  attained 
ninety  per  cent  of  its  growth.  During  this  period 
the  child  lias  acquired  habits  which  influence 
thought  and  activity  throughout  the  rest  of  life. 
Many  of  the  maladjustments  to  environment 
which  occur  in  adults  find  their  explanation  in  im- 
proper habits  of  thought  and  action  acquired  dur- 
ing the  pre-school  period.  One  of  the  most  im- 
portant things  to  avoid  is  the  development  of 
fears,  either  towards  people  or  objects  which  may 
form  a background  of  real  mental  disorder. 

Finally,  a child  should  be  protected  from  dis- 
ease. Contagious  diseases  are  particularly  serious 
under  six  years  of  age.  Small  pox  is  a disease 
which  can  be  prevented.  It  is  not  so  many  years 
ago  that  small  pox  was  a common  disease,  but,  by 
the  application  of  vaccination,  it  has  become  a very 
rare  condition.  Recently,  however,  due  to  the  lax- 
ity of  vaccination,  it  is  becoming  increasingly  fre- 
quent. There  is  no  excuse  for  any  child  having 
small  pox. 

We  can  now  add  another  disease,  diphtheria, 
which  can  be  prevented.  Diphtheria  is  still  a com- 
mon disease  in  childhood.  Children  between  the 
ages  of  two  and  six  years  of  age  show  greatest 
susceptibility  to  this  disease  and  show  the  highest 
rate  of  mortality.  About  four-fifths  of  all  the 
deaths  from  diphtheria  occur  under  six  years  of 
age.  The  susceptible  individuals  can  be  detected 
and  immunized  by  the  injection  of  toxin-antitoxin. 
It  is  not  too  optimistic  to  hope  that  in  a short 
time,  diphtheria  will  be  as  uncommon  a disease  as 
small  pox. 

It  would  be  gratifying  if  we  could  add  other 
diseases  which  can  surely  be  prevented.  It  is  pos- 
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sible  that  before  many  years,  we  shall  be  able  to 
protect  children  from  scarlet  fever. 

Measles  is  particularly  fatal  in  children  under 
five  years  of  age.  In  Massachusetts  eighty  per  cent 
of  the  deaths  occur  under  three  years  of  age.  It  is 
unjustifiable  for  parents  to  assume  the  attitude 
that  children  will  get  measles  anyway,  and  that 
they  might  have  it  one  time  as  well  as  another  and 
get  it  over.  By  the  use  of  serum  from  the  blood 
of  persons  who  have  recently  had  the  disease,  it 
is  possible  to  produce  a temporary  immunity,  and 
thus  postpone  the  infection  until  the  children  are 
more  than  six  years  of  age. 

Whooping  cough  is  another  common  disease  and 
it  may  be  dangerous.  About  eighty  per  cent  of  the 
deaths  from  whooping  cough  occur  under  two 
years  of  age  and  ninety-two  per  cent  under  five 
years  of  age.  It  is  especially  important  to  protect 
young  children  from  exposure  to  whooping  cough. 

Tuberculosis  is  a disease  in  which  the  fatality  is 
extremely  high  in  young  children.  Whatever  at- 
titude we  may  take  with  reference  to  the  methods 
of  treatment  of  tuberculosis  in  adults,  from  the 
point  of  view  of  prevention,  we  should  insist  that 
children  be  separated  from  active  cases  of  the  dis- 
ease. If  this  can  be  accomplished  and  if  they  are 
given  only  boiled  milk  to  drink,  the  incidence  of 
tuberculosis  will  be  greatly  reduced. 

Nearly  ten  per  cent  of  the  deaths  between  the 
ages  of  two  and  six  years  of  age  are  due  to  acci- 
dents, to  automobile  accidents,  to  burns  and  to 
falls.  It  is  important  for  us  to  recognize  that  pre- 
vention of  deaths  from  these  causes  is  a part  of 
the  health  program. 

I have  mentioned  only  a few  of  the  things  we 
should  bear  in  mind  with  reference  to  the  develop- 
ment of  the  normal  child.  Every  child  welfare 
organization  should  help  in  bringing  about  a sat- 
isfactory health  program  for  the  community.  We 
physicians  must  train  ourselves  in  careful  physical 
examinations  and  inform  ourselves  of  the  facts  of 
normal  development,  in  order  that  we  may  have  a 
basis  for  giving  proper  advice.  Workers  in  the 
field,  the  public  health  nurses,  must  be  well 
trained.  They  are  missionaries  who  carry  into 
the  home  the  directions  which  the  physicians  give. 
The  child  welfare  organizations  such  as  this  one 
should  avail  themselves  of  the  services  of  lay 
workers  who  are  ready  and  able  to  be  of  great  as- 
sistance. All  the  facilities  of  the  community  must 
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be  used.  We  must  develop  a correlated  program 
taking  advantage  of  the  many  persons  who  are 
interested  in  children  of  this  age.  Only  by  bring- 
ing  together  all  the  workers  can  the  best  results  be 
obtained. 

Discussion. 

Dr.  Calder:  I think  it  was  a great  privilege 
for  us  to  have  Dr.  Smith  down  here,  because  I 
think  he  ranks  among  the  first  men  in  the  country 
in  this  work.  It  is  also  a privilege  to  listen  to  Dr. 
Chapin.  The  best  thing  he  said  from  my  point  of 
view  is  that  Dr.  Smith  had  said  all  there  was  on 
the  subject.  That  made  me  feel  better,  as  the  first 
impression  I got  was  that  he  had  said  all  there 
was  to  say.  It  was  about  as  comprehensive  a talk 
as  anyone  could  make. 

The  second  impression  I got  was  the  extreme 
complexity  of  the  problem,  and  vastness  of  it.  He 
very  well  explained  to  us  the  importance  of  it.  No 
one  after  hearing  him  talk,  if  they  had  any  linger- 
ing doubts  before,  could  feel  any  other  than  en- 
thusiastic about  the  work  of  the  pre-school  child. 
There  must  be  a tremendous  amount  of  work  to 
be  done.  We  know  that  from  our  experience  in 
the  schools.  When  we  started  school  inspection 
twelve  years  ago,  we  found  a lot  of  work  for  our- 
selves. In  all  the  cities  which  have  had  school  in- 
spection, it  has  been  universal  to  have  success  at- 
tend our  efforts  in  that  direction.  It  has  also  been 
universal  for  success  to  attend  our  efforts  in  in- 
fant welfare  in  our  baby  clinics  all  over  the  coun- 
fry- This  pre-school  child  is  just  as  important  be- 
cause we  have  practically  the  same  problems  we 
have  in  infants,  as  well  as  those  of  school  children. 

We  have  got  to  know  a lot  about  child  psychol- 
ogy. We  have  got  to  have  a dentist  in  close  con- 
nection with  us.  We  have  got  to  have  nutrition 
workers.  We  have  got  to  have  a lot  of  things.  In 
school  work  we  have  an  organization  which  is 
built  around  the  school.  Then,  of  course,  the 
Health  Department  and  the  school  are  working 
together.  We  have  the  school  nurses,  the  school 
doctors,  the  school  dentists,  and  the  children  are 
right  there  for  us  to  work  with.  In  infants  it  has 
been  pretty  well  spread  around  among  the  people 
that  the  mother  cannot  bring  up  the  child  without 
some  help,  that  the  child  must  be  brought  either 
to  a baby  doctor  or  baby  clinic  and  have  his  prog- 
ress overseen  and  feeding  regulated.  We  have  a 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


November,  1924 


THE  PRE-SCHOOL  CHILD 


177 


lot  of  missionary  work  to  do  in  this  regard  among 
the  people.  The  start  we  are  making  in  the  pre- 
school child  is  just  a beginning  in  my  mind,  but 
knowing  what  we  have,  and  knowing  the  people 
who  are  going  to  do  the  work,  I know  we  are  go- 
ing to  succeed.  Of  the  young  doctors  coming  up, 
starting  their  work,  a number  are  interested  in 
child  welfare.  District  nurses  get  better  and  bet- 
ter experience  every  year.  People  are  giving  more 
attention  to  the  young  child,  as  the  growth  of  Sun- 
shine Island  demonstrates.  I feel  positive  if  we 
all  put  our  hands  to  the  wheel  we  can  make  this 
grow.  It  means  a lot  of  work.  Somebody  has  got 
to  bring  these  children  to  the  clinics.  The  mother 
is  busy  with  other  small  ones,  and  we  have  got  to 
make  it  something  of  an  inducement  to  the  child. 
We  have  got  to  have  books,  toys,  and  various 
things. 

We  cannot  do  a good  job  without  lay  workers. 
It  would  be  a splendid  idea  if  Brown  University 
could  co-operate  with  us  by  having  a course  in 
Pembroke  with  field  work  in  our  Child  Welfare 
Committee.  We  have  got  to  have  lay  workers  to 
bring  children  in  to  the  clinics  and  get  them  back ; 
and  clerical  workers,  as  there  must  be  records  in 
the  pre-school  work.  We  have  got  quite  a job 
ahead  of  us,  but  we  are  doing  work  of  an  extreme 
value  and  followed  by  most  gratifying  results.  I 
feel  personally  confident  that  stone  five  years  from 
now  we  will  look  at  our  work  with  the  pre-school 
child  as  we  now  look  at  our  work  with  infants  and 
school  children. 

* * * 

\ 

Dr.  Chapin:  Ladies  and  Gentlemen:  Dr. 

Smith  has  covered  the  field  so  well  and  so  inter- 
estingly that  it  is  hardly  necessary  for  me  to  say 
very  much.  Dr.  Smith  spoke  first,  as  he  would  be 
inclined  to  do,  upon  health,  arjd  secondly  about 
disease.  That  is  what  we  all  want  to  do.  We  want 
to  think  in  terms  of  positive  health  rather  than  of 
health  from  a negative  point  of  view.  He  talked 
about  the  nutrition  of  the  child,  using  that  term  in 
its  broadest  sense,  as  being  the  foundation  of 
health,  to  enable  the  child  to  grow  up  happy  and 
strong  and  a useful  citizen.  That  certainly  is  the 
first  thing.  You  must  have  resistant  children,  and 
it  is  brought  about  by  showing  the  mothers,  and 
fathers  too,  the  rules  and  laws  by  which  good 
health  in  the  children  can  be  obtained. 


Then  Dr.  Smith,  secondly,  spoke  about  disease 
and  the  various  infections  that  are  the  chief  causes 
of  death  in  the  pre-school  child.  There  are  at 
least  two  infections  in  which  I believe  that  the  lack 
of  nutrition  is  an  important  predisposing  factor. 
Pneumonia  and  tuberculosis  certainly  develop 
much  more  frequently  when,  the  general  health  is 
poor.  On  the  other  hand,  I doubt  if  there  is  much 
evidence  that  typhoid  fever,  small  pox,  diphtheria, 
measles,  or  whooping  cough,  are  more  likely  to 
be  contracted  by  a sickly  child  than  one  who  is 
normal.  When  it  has  once  contracted  these  dis- 
eases, there  is  much  more  danger  of  the  child 
dying  if  its  general  health  is  poor. 

A year  ago  we  had  an  outbreak  of  measles  in  an 
institution  in  Providence,  and  of  the  ninety-two 
children  who  had  the  disease  sixteen  died.  That 
is  a terrible  mortality,  and  I believe  it  was  largely 
due  to  the  fact  that  the  children  were  of  a poor 
stock,  and  poorly  nourished.  They  could  not  re- 
sist the  secondary  pneumonia  that  developed.  It 
is  interesting  to  know  what  diseases  affect  chil- 
dren in  our  own  community.  Last  year  in  pre- 
school children  over  one  and  under  five,  there 
were  two  hundred  and  eighty-eight  deaths;  sev- 
enty due  to  measles,  three  to  scarlet  fever,  twenty 
to  whooping  cough,  twenty-two  to  diphtheria, 
twenty-eight  to  tuberculosis,  six  to  meningitis,  fif- 
ty-one to  pneumonia  and  sixteen  to  diarrheal  dis- 
eases. Also,  as  Dr.  Smith  pointed  out,  a very 
appreciable  number  of  these  children  die  as  the 
result  of  accident.  It  is  a terrible  thing  that,  in 
Providence,  nineteen  of  these  little  children  last 
year  died  from  accidental  causes,  most  of  them 
from  burns  and  scalds.  The  effort  to  prevent  these 
accidents  is  one  of  the  most  laudable  that  I can 
imagine. 

Dr.  Smith  spoke  of  small  pox.  I have  almost 
forgotten  small  pox,  we  have  had  so  little  here.  It 
is  a preventable  disease  and  can  be  prevented  by 
vaccination.  It  happens  in  Providence  that  the 
“ignorant  foreigners,”  as  we  call  them,  are  the 
ones  who  have  their  children  vaccinated  when 
they  are  a year  old,  but  our  own  people  postpone 
it  until  they  get  ready  to  go  to  school.  If  we  could 
only  get  those  crank  ideas  out  of  our  American 
families  we  would  be  accomplishing  a great  deal 
towards  protecting  the  health  and  saving  the  lives 
of  the  pre-school  child,  because  vaccination  against 
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small  pox  and  immunization  against  diphtheria  are 
certainly  effective  ways  of  saving  child  life. 

Measles  kills  more  children  than  any  other  con- 
tagious disease.  We  have  no  way  of  permanent 
vaccination  or  immunization  but  Dr.  Smith  spoke 
about  the  possibility  of  immunizing  by  means  of 
blood  taken  from  a person  who  has  recently  had 
the  disease.  I believe  it  is  quite  effective,  and  if 
I had  a young  child  he  would  have  an  immunizing 
dose  of  serum  if  I could  buy  it  at  any  price. 

I want  to  say  something  about  the  treatment  of 
diphtheria.  Thirty  per  cent  of  the  people  with 
diphtheria  used  to  die  in  Providence.  Now  the 
death  rate  is  five  or  six  per  cent.  Our*people  have 
made  progress  in  getting  prompt  and  effective 
treatment  for  children  when  the  disease  develops. 
Twenty-two  died  last  year  and  twenty  the  year 
before.  I suppose  that  a few  of  them  nothing 
could  have  saved,  but  in  two-thirds  of  those  cases 
the  parents  were  to  blame.  The  death  of  the  child 
should  be  upon  them.  When  the  child  had  a sore 
throat  they  let  it  go.  In  the  other  third  the  doctor 
was  to  blame.  When  called  to  see  a sore  throat 
and  it  was  not  very  bad  he  did  not  take  a culture, 
perhaps  because  he  had  no  tube  with  him.  The 
next  day  maybe  the  throat  looked  a little  better, 
but  the  third  day  it  was  too  late. 
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J.  F.  Kenney,  M.D.,  Chairman 

H.  DeWolf,  M.D. 

A.  Corvese,  M.D. 

In  Memoriam. 

Dr.  Frank  Peckham  was  born  in  Hopkinton, 
Rhode  Island,  on  May  13,  1862,  and  died  in  Provi- 
dence, Rhode  Island,  on  March  6,  1924. 

His  early  education  was  received  at  the  \\  ester- 
ly  High  School,  from  which  he  graduated  in  1881. 
This  was  followed  by  four  years’  work  at  Brown 
University  from  which  he  was  graduated  in  1885. 
Upon  the  completion  of  his  studies  at  Brown  he 
entered  the  Harvard  Medical  and  received  his  de- 
gree from  that  institution  in  1890. 

Following  this  he  was  successively:  Interne  at 
the  Boston  Children’s  Hospital ; Orthopedic  Sur- 


geon to  the  R.  I.  Hospital  from  1895  to  1913; 
Orthopedic  Surgeon  to  St.  Joseph’s  Hospital, 
Providence,  R.  I.,  from  1904  to  1924;  Consulting 
Orthopedic  at  both  the  Pawtucket  Memorial  Hos- 
pital, and  the  Woonsocket  Hospital. 

He  held  the  office  of  President  of  the  Provi- 
dence Medical  Society  in  1913-1914;  President  of 
the  R.  I.  Medical  Society,  1922-1923;  and  was 
President  of  the  American  Electrotherapeutic  As- 
sociation in  1922-1923.  In  addition,  he  was  a 
member  of  the  American  Medical  Association ; the 
American  Orthopedic  Association ; the  Boston 
Orthopedic  Club ; the  Providence  Clinical  Club ; 
and  the  University  and  Economic  Clubs.  Also,  he 
was  founder  of  the  Providence  Medical  Improve- 
ment Club. 

Dr.  Peckham  was  one  of  our  first  orthopedic 
specialists  in  this  section,  and  was  always  consid- 
ered a leading  man  in  his  profession. 

He  will  be  missed  by  all  of  his  associates  both 
for  his  professional  ability,  and  for  his  good- 
fellowship. 

In  Memoriam. 

Dr.  Alfred  Poirier  was  born  in  Canada  on  June 
8,  1871.  and  died  in  Canada  on  the  fourteenth  of 
May,  1923. 

His  early  education  was  received  in  the  public 
schools  of  Canada,  and  was  followed  by  his  en- 
trance to  Joliette  College  at  Joliette,  Canada,  from 
which  he  was  graduated  in  1894  with  the  degree 
of  Bachelor  of  Arts.  He  had  by  this  time  decided 
upon  the  medical  profession  as  a career  in  life, 
and  accordingly  entered  the  medical  school  con- 
nected with  Laval  University  in  Montreal,  and 
was  graduated  from  this  institution  in  1898  with 
his  degree  of  Doctor  of  Medicine.  After  a few 
years  of  general  practice  in  Pascoag,  Rhode  Is- 
land, he  went  to  Paris,  and  there  for  two  years 
was  engaged  in  special  medical  work.  Following 
this  he  returned  to  America  and  continued  with  a 
post-graduate  course  at  the  New  \ork  Post-Grad- 
uate College  in  New  York  City.  Thus  equipped 
to  an  unusual  degree  for  carrying  on  his  profes- 
sional work,  Dr.  Poirier  came  to  Woonsocket. 
R.  I.,  in  December,  1908,  and  at  once  established 
himself  in  practice. 

Dr.  Poirier  had  specialized  in  Surgery,  and  was 
considered  one  of  the  leading  surgeons  in  Woon- 
socket, and  an  authority  upon  his  chosen  subject. 

( Continued  on  page  181) 
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EDITORIALS 

POST-GRADUATE  INSTRUCTION. 

The  welfare  of  physicians  has  a direct  relation 
to  the  health  of  the  public.  If  there  are  too  many 
poorly  trained  doctors,  community  health  suffers. 
If  there  are  enough  well  trained  physicians  to  care 
for  the  sick  and  prevent  disease,  the  physician  will 
prosper  and  the  public  will  receive  the  best  possi- 
ble service. 

The  council  on  Medical  Education  and  Hospi- 
tals of  the  American  Medical  Association  has  been 


actively  interested  in  Medical  Education  for  years. 
Its  first  important  piece  of  work  was  the  grading 
of  the  Medical  Colleges,  which  at  the  time  num- 
bered about  160.  Even  though  this  Council  has 
no  legal  authority  whatever,  by  means  of  publicity 
and  appeal  to  the  medical  schools  of  the  country, 
the  number  has  been  cut  in  half  and  the  character 
of  instruction  in  all  schools  has  vastly  improved. 
Practically  all  present  schools  are  classified  as 
Grade  A Colleges. 

While  there  is  still  room  for  improved  under- 
graduate instruction  the  Council  has  turned  its  at- 
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tention  to  post  graduate  facilities.  The  first  under- 
taking was  to  make  a survey  of  hospitals  of  the 
country  to  determine  what  ones  are  able  to  fur- 
nish internes  with  sufficient  all  round  practical  ex- 
perience to  fit  them  for  general  practice.  In  mak- 
ing this  list  of  approved  hospitals  the  Council  has 
considered  the  size  of  the  hospital,  its  equipment 
and  especially  the  variety  of  experience  offered 
and  whether  a rotating  service  is  ofTered.  The 
purpose  of  the  Council  is  to  be  able  to  advise 
young  graduates  where  they  can  and  should  go  to 
obtain  adequate  preparation  for  general  practice. 

The  survey  of  hospitals  has  resulted  in  the  re- 
jection of  many  small  hospitals  as  suitable  places 
to  train  internes,  and  also  the  omission  of  some  of 
our  largest  and  best  hospitals  because  they  do  not 
offer  rotating  services.  In  these  latter  hospitals  an 
interne  would  have  to  spend  several  years  to  serve 
in  all  departments.  In  other  words  the  Council 
has  properly  and  wisely  taken  the  stand  that  every 
young  graduate  should  have  the  opportunity  to 
serve  in  hospitals  offering  a one  to  two  year  ro- 
tating service. 

The  medical  profession  as  a whole  heartily  en- 
dorse this  common  sense  advice.  There  has  been 
in  recent  years  a rush  into  the  specialties,  because 
of  the  better  fees  and  less  arduous  work.  The  re- 
sult of  that  movement  is  beginning  to  appear.  In 
the  first  place  poorer  general  medical  service  has 
been  rendered.  In  the  second  place  patients  are  be- 
coming bewildered  by  being  referred  from  one 
specialist  to  another  and  too  often  gets  poor  ad- 
vice at  much  increased  cost.  Meantime  the  gen- 
eral practitioner  who  should  have  a good  all  round 
training  and  constitute  the  real  backbone  of  the 
profession  has  suffered  financially  and  perhaps  in 
prestige.  On  the  contrary  the  prime  object  of 
medical  schools  and  hospitals  should  be  the  edu- 
cation of  well  qualified  general  practitioners,  and 
secondarily  the  training  of  hospital  graduates  or 
those  who  have  been  in  practice  a few  years  in  the 
specialties.  The  Council  has  taken  the  position 
that  a man  who  desires  to  take  up  a speciality 
should  first  have  had  a rotating  service  in  a good 
hospital  or  have  been  in  general  practice  for  five 
years. 

The  Council  has  gone  one  step  farther  and  has 
recently  published  a list  of  acceptable  medical 
schools  and  hospitals  where  graduates  can  train 


themselves  for  special  branches.  This  list  includes 
a few  foreign  institutions  and  specifies  the  differ- 
ent courses  which  each  medical  school  and  hospital 
is  prepared  to  give. 

While  the  Council  on  Education  of  the  Ameri- 
can Medical  Association  is  without  authority  it 
stands  in  a position  to  influence  medical  education 
through  publicity.  The  advice  which  it  has  and 
is  giving  is  sound,  best  both  for  the  public  and 
physicians.  It  will  help  to  counteract  the  move- 
ment toward  specialties  and  produce  more  young 
physicians  well  grounded  in  general  medical  sub- 
jects, and  what  is  very  important  insists  that 
specialists  should  not  only  go  to  good  schools  and 
hospitals  for  their  training  but  must  first  have 
served  in  a general  hospital  or  have  been  in  gen- 
eral practice. 


FALSIFIED  DEATH  RETURNS. 

In  Struthers  Burt’s  powerful  novel,  “The  In- 
terpreter’s House,  ” Gulian  Eyre  finds  his  brother, 
Philip,  “sprawled  out  upon  his  face,  a revolver 
within  a few  inches  of  his  limp  right  arm.”  Dr. 
McCarter,  family  physician  and  friend,  hastily 
summoned,  acts  as  judge  and  jury,  decides  that 
it  is  a case  of  suicide  and  reassures  Gulian.  “Do 
not  worry.  I will  arrange  things.  ...  It  will 
not  be  the  first  time.  There  will  have  to  be  an  in- 
quest, of  course;  but  I will  see  that  there  is  a 
verdict  of  accidental  death.”  Whether  Dr.  Mc- 
Carter was  justified  in  this  action  we  will  not  here 
attempt  to  decide.  Neither  will  we  commend  nor 
denounce  the  conduct  of  the  physician  who  con- 
ceals the  truth  when  making  out  the  death  return 
in  a case  of  syphilis,  tuberculosis,  or  cancer,  in 
order  to  spare  the  feelings  of  the  family.  But  the 
numerous  instances  where  death  returns  are  falsi- 
fied unintentionally  through  ignorance  or  careless- 
ness we  view  with  deep  concern.  In  almost  any 
hospital  the  authorities  may  find  that  causes  of 
death  change  in  cycles.  For  six  months  the  ma- 
jority of  the  fatalities  may  be  due  to  uremia,  the 
next  period  may  show  a preponderance  of  pneu- 
monia, and  the  third,  an  epidemic  of  myocarditis. 
It  will  be  found  that  the  variations  of  these  cycles 
coincide  with  the  changes  of  rotation  in  the  visit- 
ing or  resident  staff  of  the  hospital.  So  also  in 
private  practice,  death  returns  from  one  physi- 
cian may  show  many  cardiac  fatalities,  another 


November,  1924 


EDITORIALS  — NECROLOGY 


181 


many  renal  complications,  while  the  third  may 
have  many  fatalities  due  to  influenza. 

The  exclusive  right  of  the  medical  profession  to 
sign  death  returns  entails  an  important  duty.  Even 
the  youngest  physician  owes  it  to  the  honor  of 
the  profession  and  to  himself  for  the  benefit  of  his 
future  practice  to  make  a sincere  effort  to  deter- 
mine the  exact  cause  of  death  in  any  case  where 
he  must  sign  the  death  return.  If  an  autopsy  is 
necessary  it  should  be  performed.  A death  return 
should  be  an  absolute  statement  of  fact  and  not  a 
product  of  imagination.  The  report  of  medical 
examiners,— Death  from  natural  causes, — should 
not  be  received  unless  the  exact  cause  of  death  is 
known.  How  can  we  know  whether  an  undeter- 
mined cause  is  natural  or  unnatural? 

It  may  be  that  the  signing  of  a death  return  is 
too  important  a task  to  be  entrusted  to  any  one 
man  and  that  the  names  of  two  or  three  registered 
physicians  should  be  required  on  each  return. 

SUPERSTITION. 

Future  generations,  forgetting  our  mechanical 
and  electrical  achievements,  may  designate  the 
present  time  as  still  the  age  of  superstition.  We 
have  superstitions  of  time,  place,  and  number,  of 
days,  weeks,  months,  and  years,  of  food,  of  cloth- 
ing, and  a thousand  others.  Superstition  affects 
all  peoples  and  classes.  The  Llamas  of  Tibet  hold 
their  people  in  subjection  through  superstition  but 
are  themselves  subject  to  other  superstitions,  deep- 
er and  more  terrible. 

Superstition  combats  progress  but  when  prog- 
ress has  triumphed,  rushes  forward  to  be  the  first 
to  enjoy  the  fruits  of  victory.  Education  is  the 
only  efficient  weapon  for  overcoming  superstition 
and  permitting  reason  to  rule.  Among  the  mem- 
bers of  the  medical  profession  the  highest  degree 
of  education  prevails  and  superstition  is  least  ap- 
parent. We  are  a long  ways  from  the  time  when 
vicious  humors  were  drawn  out  and  dissipated  by 
phlebotomy  and  cauterization  but  not  so  far  from 
the  treatment  of  fever  by  immersion  in  ice  water. 
The  value  of  much  sero-therapy,  of  much  organo- 
therapy, and  of  many  vegetable  and  mineral  drugs 
needs  to  be  determined.  It  does  not  suffice  that  a 
treatment  does  no  harm.  It  must  be  distinctly 
beneficial. 

A thousand  useless  therapeutic  measures  are 
still  employed.  Reason  could  quickly  separate 


those  of  value  from  those  which  are  useless  or 
dangerous.  Superstition  hinders  the  work  but 
progress  is  constant.  Already  the  complicated  pre- 
scription containing  many  drugs,  so  fondly  cher- 
ished by  our  preceptors,  has  found  its  place  in 
the  museum  of  pharmacological  curiosities. 


It  is  with  a feeling  of  pride  and  in  an  alto- 
gether congratulatory  frame  of  mind  that  we  note 
that  Brown  University  has  honored  one  of  our 
associates  in  the  important  post  of  Medical  Di- 
rector to  that  institution. 

This  physician  brings  to  “Brown”  a compre- 
hensive intellectual  capacity  well  fitted  for  this 
particular  sphere  of  instruction,  coupled  with  a 
quick  but  persistent  determination  to  fill  the  meas- 
ure of  expectation. 

We  take  occasion  to  congratulate  him  and  in 
passing  we  do  not  consider  it  inappropriate  to 
compliment  the  authorities  of  the  University  in 
the  perspicacity  exhibited  in  selecting  for  this  post 
Dr.  Alex  M.  Burgess. 

NECROLOGY 

{Continued  from  page  178 ) 

He  was  a member  of  the  Surgical  Staff  of  the 
Woonsocket  Hospital;  the  Woonsocket  Medical 
Society;  the  R.  I.  Medical  Society;  the  American 
Medical  Association;  and  the  France- American 
Association. 

Apart  from  his  medical  work,  Dr.  Poirier  was 
also  prominent  in  many  of  the  important  move- 
ments undertaken  in  Woonsocket  for  the  com- 
munity welfare,  and  with  the  advent  of  the  World 
War  served  on  the  District  Board  Number  2 of 
the  State  of  Rhode  Island  for  the  first  conscrip- 
tion draft. 

In  Memoriam. 

Frederick  Nolton  Bigelow,  the  son  of  Charles 
N.  and  Mary  (Maybee)  Bigelow,  was  born  in 
Davisburg,  Michigan,  on  the  twenty-second  of 
October,  1885.  He  had  one  brother.  Thirty-eight 
and  a half  years  later,  after  a life  full  of  self- 
sacrificing  service,  arduous  endeavor,  and  great 
accomplishment,  the  Master  called  him  home. 

His_  early  education  was  at  Holly,  Michigan, 
whence  he  went  to  the  University  of  Michigan  for 
four  years  of  medicine;  graduating  in  1907.  Dur- 
ing his  senior  year  he  began  his  special  work  as  a 
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student  assistant  to  Prof.  R.  Bishop  Canfield  in 
the  Otolaryngological  Department.  There  fol- 
lowed two  years  of  a general  interneship  at  the 
Rhode  Island  General  Hospital ; a year  and  one- 
half  as  otological  interne  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary ; and  a three 
months’  service  in  the  Throat  Department  of  the 
Massachusetts  General  Hospital.  This  protracted 
and  well  rounded  medical  training,  the  best  obtain- 
able, was  completed  in  April,  1911. 

He  then  went  to  Providence  as  Dr.  Bacon’s  as- 
sistant and  served  so  faithfully  and  acceptably  that 
early  in  1913  Dr.  Bigelow  easily  and  naturally  as- 
sumed the  entire  burden.  His  responsibilities  in 
the  community  steadily  increased  and  he  was  suc- 
cessively placed  on  the  various  hospital  staffs  and 
admitted  to  the  different  medical  societies.  In 
1918,  though  bearing  the  responsibilities  of  a fam- 
ily and  of  a large  and  exacting  medical  practice, 
he  felt  his  country’s  call  so  keenly  that  he  applied 
for  and  obtained  a lieutenant’s  commission  in  the 
United  States  Army  Medical  Corps.  While  await- 
ing orders  which  soon  came  assigning  him  to  the 
only  overseas  unit  of  specialists  in  head  diseases 
(General  Hospital  No.  115),  he  was  taken  sick 
with  what  proved  to  be  a duodenal  ulcer  and  an 
operation  became  necessary.  On  his  recovery  he 
was  re-assigned,  this  time  to  the  home  unit  of  head 
diseases  at  Cape  May,  N.  T.  (General  Hospital 
No.  11).  Here  he  remained  during  his  entire 
military  service  of  almost  a year,  and  after  a 
unique  and  splendid  record,  was  honorably  dis- 
charged late  in  June,  1919.  His  return  to  Provi- 
dence was  welcomed  so  heartily  by  his  patients 
that  he  called  Dr.  F.  B.  Sargent  to  help  him  and 
soon  their  combined  energies  were  taxed  to  the 
utmost. 

Already,  however,  he  had  seen  “the  writing  on 
the  wall.”  Palliative  treatment  had  controlled  the 
several  attacks  while  in  military  service,  some  of 
them  quite  severe,  but  after  his  discharge  he 
squarely  faced  the  issue  and  had  a gastro-enter- 
ostomy  done.  This  afforded  him  much  relief  and 
he  was  able  to  live  a very  exacting  life.  But  the 
abdominal  distress  returned  and  finally  became  so 
acute  that  a partial  gastrectomy  had  to  be  resorted 
to.  His  mind  was  as  clear  as  ever ; his  spirit  still 
indomitable ; but  the  flesh  was  weak  and  he  had 
to  succumb.  He  died  at  the  Deaconess  Hospital 
in  Boston  on  the  thirteenth  of  February,  1924,  and 


four  days  later  was  buried  at  Swan  Point  Ceme- 
tery, Providence,  R.  I.  He  is  survived  by  his  de- 
voted wife  (Laura  Smith)  and  a young  son  and 
daughter,  for  all  of  whom  he  made  ample  pro- 
vision. 

Such  in  outline  is  the  history  of  this  short  life. 
What  of  its  accomplishment?  Were  one  to  write 
a book  concerning  his  many  and  varied  activities 
the  following  organizations  might  serve  as  chap- 
ter headings ; each  for  a long  story  of  work  well 
done ; of  honors  deservedly  won.  He  was  a mem- 
ber of  the  Central  Congregational  Church ; of  the 
University  Club ; of  the  Agawam  Hunt  Club  ; and 
was  a thirty-second  degree  Mason.  He  was  Sur- 
geon or  Consultant  for  the  R.  I.  Institute  for  the 
Deaf;  for  the  Rhode  Island  Hospital;  for  the 
Providence  City  Hospital ; for  the  Butler  Hospi- 
tal ; and  for  the  Pawtucket  Memorial  Hospital. 
He  was  an  esteemed  member  in  the  Providence 
Medical  Association;  the  Rhode  Island  Medical 
Society ; the  American  Medical  Association ; the 
R.  I.  Ophthalmological  and  Otological  Society  (its 
President  in  1923)  ; the  New  England  Otological 
and  Laryngological  Society;  the  American  Acad- 
emy of  Ophthalmology  and  Otology;  and  the 
American  Laryngological,  Rhinological  and  Oto- 
logical Society  (having  won  especial  distinction  in 
the  latter  as  vice-president  and  as  chairman  of  the 
Eastern  Section,  one  of  the  youngest  to  have  held 
this  enviable  honor,  and  was  responsible  for  one 
of  the  most  successful  meetings  the  Section  ever 
held).  Had  he  lived  a few  months  longer  he 
would  undoubtedly  have  attained  the  peak  of  an 
Otolaryngologist's  ambition,  for  his  name  had 
been  recommended  for  favorable  consideration 
this  June  in  both  the  American  Otological  Society 
and  the  American  Larynological  Association.  His 
peers  had  recognized  his  worth  and  had  bid  him 
come  up  higher. 

His  addresses  before  medical  societies  and  his 
published  articles  give  further  testimony  to  his 
driving  energy  and  his  productive  versatility. 

Read  before  Societies,  but  not  published : 

The  Treatment  of  Fractures  of  the  Nasal  Bones. 
The  Anatomy  of  the  Nose  and  Accessory  Sinuses. 
The  Indications  for  Tonsillectomy. 

Laryngeal  Syphilis. 

The  Direct  Examination  of  the  Esophagus  and 
Lower  Air  Passages. 

Early  versus  Late  Operation  in  Acute  Mastoiditis. 
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The  Development  of  the  Mastoid  Cells  and  Va- 
riations in  Anatomy  from  the  Viewpoint  of 
Pathology  and  Operative  Procedure. 

Published  Articles : 

Pulmonary  Abscess  following  Tonsillectomy. 

A Type  of  Enucleator  that  Isolates  the  Tonsil  and 
its  Contents  from  the  Mouth  and  Pharynx 
During  Tonsillectomy. 

Some  of  the  Dental  Problems  of  the  Otolaryngol- 
ogist. 

Types  of  Mastoid  Structures  with  Special  Refer- 
ence to  their  Differentiation  by  Means  of 
Stereo-Radiography. 

Further  Observations  of  Mastoid  Structure  by 
Means  of  the  X-Ray.  (In  collaboration  with 
Dr.  Isaac  Gerber.) 

Further  Observations  of  the  Use  of  the  X-Ray 
in  Mastoid  Diagnosis.  (With  Dr.  Gerber.) 

A translation  from  the  German  text  on  “Witt- 
maack’s  Treatise  on  the  Mastoid  Bone.” 
(Practically  completed  at  the  time  of  his 
death,  and  soon  to  be  published.) 

Such  is  the  record.  But  these  are  cold  facts. 
What  of  the  warm  and  pulsating  characteristics ; 
the  love  of  work ; the  zest  for  research  ; the  loyalty 
to  patients ; the  devotion  to  duty  and  to  family 
which  made  him  the  trusted  physician  and  well- 
loved comrade?  Would  that  space  would  permit 
comment  on  the  endearing  testimony  of  his  medi- 
cal professor;  of  his  fellow-internes;  of  his  co- 
workers in  Providence;  of  his  fellow-officers  in 
Service;  of  the  men  who  have  worked  side  by  side 
with  him  in  societies.  One  and  all,  as  they  prompt- 
ly answered  the  writer’s  appeal  for  data  concern- 
ing his  life,  mourned  him  as  a personal 
friend,  and  pronounced  him  skilled  surgeon ; clear 
and  constructive  thinker ; and  one  who  could  be 
ill-spared  from  the  profession  he  adorned. 

One  of  his  out-standing  characteristics  was  his 
pertinacity,  his  stick-to-itiveness,  his  single-mind- 
edness. This  was  amusingly  illustrated.  When 
studying,  he  was  customarily  so  absorbed  that  it 
was  difficult  to  gain  his  attention.  One  day  a 
friend  tried  a new  method.  He  touched  a match 
to  the  newspaper  he  was  reading  but  Bigelow  took 
no  attention  until  his  fingers  were  singed. 

He  was  a sturdy  worker,  faithful,  sincere,  en- 
thusiastic, happy,  friendly,  modest,  always  a gen- 
tleman. Suffering  much  and  realizing  full  well  the 
gravity  of  his  illness,  he  took  life’s  blows  smiling, 


and  made  the  most  of  his  allotted  years.  Young 
though  he  was,  he  leaves  an  impress  upon  his 
community  and  on  his  age  which  all  of  us  can  envy 
and  not  many  can  attain.  Our  Society  was  hon- 
ored by  his  membership,  and  those  of  us  who 
knew  him  will  cherish  his  happy  memory. 


RESOLUTIONS. 

Adopted  by  the  Westerly  Physicians’  Association, 
October  2,  1924. 

In  the  death  of  Doctor  Frank  Cousins  Pagan 
the  Westerly  Physicians’  Association  has  lost  an 
able  member  and  the  members  a valued  friend. 
As  a constant  attendant  at  our  meetings  he  will  be 
greatly  missed  and  in  prosperity  or  adversity  the 
Association  will  feel  its  loss.  We  honor  his  mem- 
ory and  cherish  the  noble  qualities  of  our  brother. 
While  we  feel  that  his  days  of  usefulness  to  us,  as 
men,  are  not  over,  we  bow  with  submission  to  the 
will  of  that  Divine  Being  who  ruleth  all.  We  know 
that  our  Association  is  wiser  for  having  had  him 
as  a member,  its  members  more  skillful  practi- 
tioners because  of  his  words  of  counsel,  and  his 
friends  better  for  having  known  him. 

Therefore,  Resolved,  That  the  sympathy  of 
the  Westerly  Physicians’  Association  be  extended 
to  his  family ; 

Resolved,  That  as  a mark  of  honor  to  his  mem- 
ory we  spread  these  Resolutions  upon  our  records, 
cause  them  to  be  published  in  the  Rhode  Island 
Medical  Journal,  and  forward  a copy  to  the 
bereaved  family. 

Westerly  Physicians’  Association 
C.  Grant  Savage,  M.D. 

W.  A.  Hillard,  M.D. 

Committee. 

SOCIETIES 

Rhode  Island  Medical  Society. 

The  Rhode  Island  Medical  Society  held  its 
regular  quarterly  meeting  as  the  guests  of  the 
Newport  County  Medical  Society,  Thursday,  Sep- 
tember 4,  1924,  under  the  direction  of  the  follow- 
ing local  committee  of  arrangements,  Dr.  Norman 
MacLeod,  Dr.  Edward  Murphy,  Dr.  John  Young, 
Dr.  P.  E.  Clark  and  Dr.  A.  Chase  Sanford,  chair- 
man, who  presented  the  following  program: 

11  :30  A.  M.,  Meet  at  Newport  Hospital.  12:30 
P.  M.,  Leave  for  the  Naval  Training  Station  for 
entertainment  by  the  Navy  Medical  officers.  2 
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P.  M.  (promptly),  Special  Dinner  at  Newport 
Beach,  address  by  the  mayor  of  Newport,  3 P.  M., 
Drive  to  Blue  Gardens  and  Swiss  Village  of  Com- 
Arthur  Curtis  James,  gardens  of  Mrs.  Thomas  J. 
Emery  and  other  points  of  interest. 

Opportunity  was  offered  to  those  who  wished  to 
visit  Fort  Adams. 

The  meeting  was  welcomed  by  the  President  of 
the  District  Society,  who  spoke  as  follows : 

Mr.  President  and  Fellows  of  the  Rhode  Island 
Medical  Society:  You  are  meeting  in  Newport  for 
the  first  time  in  more  than  twenty  years.  Such  an 
occasion  calls  for  more  than  an  ordinary  welcome, 
therefore  we  have  selected  more  than  an  ordinary 
man  to  address  you,  and  it  is  my  pleasure  to  pre- 
sent the  Honorable  Mortimer  A.  Sullivan,  Mayor 
of  Newport,  who  will  tell  you  how  welcome  you 
are. 

Mayor  Sullivan  made  a very  complimentary 
speech  of  welcome  which  was  followed  by  an  ad- 
dress by  Dr.  William  S.  Sherman,  president  of 
the  Newport  County  Medical  Society. 

Mr.  President,  Fellows  of  the  Rhode  Island 
Medical  Society,  and  Guests:  On  behalf  of  the 
Newport  County  Medical  Society,  I bid  you  wel- 
come. We  feel  that  you  have  honored  Newport 
by  your  presence  here  today,  and  trust  that  your 
visit  may  be  a pleasant  one  in  every  way. 

Newport  is  a natural  beauty  spot  and  it  seems 
to  grow  more  beautiful  as  time  goes  on  and  we 
go  on.  It  is  rich  in  history.  To  medical  men  it  is 
of  great  interest.  It  was  the  home  of  Dr.  John 
Clarke,  physician,  preacher,  patriot,  who,  with 
Roger  Williams  of  Providence,  stood  for  religious 
liberty  and  made  it  a fundamental  law  of  the 
land. 

Here,  Major  John  Cranston  received  the  first 
medical  degree  conferred  in  the  colonies,  and  here 
a century  later  Dr.  William  Hunter  gave  the  first 
course  of  lectures  on  anatomy  and  surgery  ever 
given  in  America. 

Dr.  James  Gardette,  formerly  of  the  French 
navy,  also  practised  here  at  the  time  of  the  Revo- 
lution. He  was  the  first  man  in  this  country  to 
engage  in  the  regular  practice  of  dental  surgery. 

The  name  of  Dr.  Benjamin  Waterhouse,  a rela- 
tive and  pupil  of  Fothergill,  is  also  a notable  one. 
He  introduced  vaccination  into  America,  first  em- 
ploying it  upon  his  own  children.  After  several 
years  practice  in  Newport  he  was  called  to  the 


chair  of  Theory  and  Practice  at  Cambridge  where 
he  remained  many  years. 

We  are  indebted  to  Drs.  John  Brett  and  Thom- 
as Moffatt,  the  friends  and  co-workers  of  Abra- 
ham Redwood,  for  their  work  in  establishing  the 
nucleus  of  the  medical  collection  in  the  Redwood 
Library,  later  much  augmented  by  the  bequest  of 
Dr.  David  King,  and  more  recently  by  that  of  Dr. 
Horatio  R.  Storer. 

Let  us  pause  a moment  and  consider  the  work 
of  these  pioneers,  and  their  contributions  to  medi- 
cal and  surgical  science,  and  it  is  to  you,  their 
worthy  followers,  we  extend  a hearty  welcome. 

This  assembly  then  resolved  itself  into  a meet- 
ing of  the  Rhode  Island  Medical  Society,  the 
president.  Dr.  William  F.  Barry,  presiding.  In 
turning  the  meeting  over  to  Dr.  William  F.  Bar- 
ry, Dr.  Sherman  presented  him  with  a small 
gavel  that  was  of  interest  in  medical  history  in 
Rhode  Island.  This  gavel  was  used  at  the  fortieth 
annual  meeting  of  the  American  Medical  Associa- 
tion which  was  held  in  Newport  in  June,  1889.  Dr. 
W.  W.  Dawson  was  the  president  and  used  the 
gavel  and  the  occasion  was  of  interest  because  of 
the  presence  of  Dr.  U.  S.  Davis,  the  founder  of 
the  American  Medical  Association. 

Providence  Medical  Association. 

The  Providence  Medical  Association  met  Mon- 
day, October  6,  1924,  at  8:45  P.  M.,  at  the  Medi- 
cal Library  Building  with  the  following  program : 

“Some  Changes  in  Mental  Disease”  by  Dr. 
Arthur  H.  Ruggles  and  two  motion  pictures 
shown  by  Dr.  J.  Edwards  Kerney,  Director  of 
Venereal  Disease  Control — “Modern  Diagnosis 
and  Treatment  of  Syphilis,”  and  “Gonorrhea  in 
the  Male.  Diagnostic  and  Treatment  Technique.” 

The  Standing  Committee  have  approved  the  ap- 
plications for  membership  of  the  following  men: 
William  B.  Cohen,  Arthur  Roland  Newsam, 
Thomas  F.  Maher  and  Wilfred  Pickles.  A colla- 
tion followed. 

Peter  Pineo  Chase 

Secretary 

W’ashington  County  Medical  Society. 

The  quarterly  meeting  of  the  Washington 
County  Medical  Society  was  held  at  the  Elm  Tree 
Inn,  Westerly,  Thursday,  Oct.  9,  1924,  at  11  A. 
M.,  when  a paper,  “Gastric  Ulcer,”  by  Dr.  George 
S.  Mathews,  was  read. 

W.  A.  Hillard,  M.D. 

Secretary 
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TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 

subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 

LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  R..  I. 


BETZCO  SANITARY 
WASTE  PAIL 


Useful  double  con- 
tainerWaste Pail.  Dur- 
ably made  of  heavy- 
gauge  steel.  Finished 
white  enamel.  Outer 
container  fitted  with 
tight-fitting  steel  top, 
operated  by  foot  lever. 
User  does  not  touch 
pail.  Tight-closing  lid 
prevents  contamination 
and  odors. 

Ample  capacity  in- 
ner container  makes 
frequent  emptying  un- 
necessary. Galvanized. 
Bail  for  carrying. 

The  Betzco  Sanitary 
Waste  Pail  offers 
means  for  convenient 
disposal  of  all  waste 
materials.  Saves  time, 
labor,  and  helps  keep 
office  neat  and  orderly. 
Sanitary.  Should  be 
in  every  physician’s 
office. 

6CJIIOO.  Betzco  Sanitary  Waste  Pail 
12-quart,  each $3.95  16-quart,  each $4.45 


FRANK  S.  BETZ  CO..  Hammond.  Ind. ; New  York,  6 W.  48th  St.; 
Chicago,  30  E.  Randolph  St.  Order  nearest  Address. 

Gentlemen: 

Enclosed  find  $ for  which  send  me  one  Betzco  Waste  Pail, 

6CJ1100  quart  size.  Tills  order  under  the  terms  of  your  uncon- 

ditional guarantee. 

Name  

Address  

City State 


Extensively  Prescribed 


The  Original 


It  is  uniform, 
safe  and  reliable 

EVERY7  ingredient  of  the  best 
quality,  and  our  superior  facili- 
ties and  experience  as  the  origi- 
nators insures  satisfaction. 

ADVOCATED  extensively  by 
the  medical  profession,  over 
one-third  of  a century,  in  the 
prescribed  feeding  of  infants, 
invalids  and  convalescents 
generally. 

Avoid  imitations  Samples  prepaid 

HORLICK’S  MALTED  MILK  CO. 
Racine,  Wis. 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

BRANCH  OFFICES:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


CADILLAC  AUTO  CO. 

°f 

RHODE  ISLAND 


A Practical  Plan  for  Estate  Building 

YOU  CAN  CREATE  A PERSONAL  ESTATE  OF 
PRACTICALLY  ANY  SIZE  YOU  DESIRE  THROUGH 

Life  Insurance  and  the  Voluntary  Trust 

And  all  the  details  will  be  taken  from  your  shoulders  and  placed  under  the 
experienced  care  of  our  Trust  Department. 

This  interesting  and  workable  plan,  especially  adaptable  to  the  needs  of 
physicians,  is  fully  explained  in  our  new  leaflet,  “ Building  an  Estate.” 

Ask  for  a copy  at  the  Information  Desk  in  our  banking  rooms. 


Mttiode  lj§P'  Island 
Hospital  Trust  Company 


15  WESTMINSTER  ST.-PROVIDENCE.  a I. 

The  OLDEST  TRUST  COMPANY  in  NEW  ENGLAND 
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SPRAGUE’S  NEW  RIVER 


SELECTED  ANTHRACITE 


SeaLConrvet  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Union  2373 


As  a General  Antiseptic 

in  place  of 


TINCTURE  OF  IODINE 


Try 

Mercurochrome-220  Soluble 

/ 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Sound  Judgment  and  efficiency 
are  essential  in  the  successful  conduct 
of  any  business. 

Much  more  important  are  they  in 
a bank,  whose  decisions  in  financial 
matters  determine  the  success,  both 
of  its  customers  and  of  itself. 

The  National  Exchange  Bank  is  a 
successful  bank  and  has  a good  repu- 
tation for  serving  its  customers  well. 

An  account  with  this  bank  may  be 
of  advantage  to  you,  too. 

National  Exchange  Bank 

63  Westminster  Street 


In  Bronchitis  and  Tuberculosis 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com- 
bination  with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  CO..  NEWARK.  N.  J. 
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SOFT  LITE  LENSES? 

are  to  eye  comfort  what  Balloon 
tires  would  be  to  a Ford 

DETAILS  OR  DEMONSTRATION  FURNISHED  ON  REQUEST 
Rhode  Island  Licensees 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence  R.  I. 


J.  F.  MULVANEY 

Plumber  and  Qas  Fitter 

15  South  Angell  St.  at  Wayland  Sq. 
Telephone  j4ngell  181 9-Ti 

lies.  “ “ 3376-W 


Our  established  position  as  the  foremost 
Radio  House  in  Rhode  Island 
The  efficiency  of  our  engineering  staff 
and  our  ability  to  meet  all  reputable  com- 
petition — compels  a confidence  in  our 
service  that  is  unequalled  in  the  city. 

All  Standard  Sets  & Parts  in  Stock 

B.  & H.  Supply  Co.,  Inc. 

116  Mathewion  St.  Phones,  Union  3503-4-5-6 


J.  Putney  & Co. 

OPTICIANS 

89  Westminster  Street 


Eastman  $ Co. 

Opticians 

and 

Optometrists 

flborn  Street,  Providence,  R.T, 

Accurate  Work 
Satisfaction  Guaranteed 

DISCOUNT  TO  PHYSICIANS 


E.  E.  Berkander  Co. 


“ Accuracy” 
“Courtesy” 
and 

“Service” 


Manufacturing  Opticians 

Oculists ’ Prescription  Work 
Our  Specialty 


Discount 
to  Physicians 
and  Nurses 


268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 
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USEFUL  LILLY  ITEMS 

In  Treating  diabetes 

ILETIN  (INSULIN,  LILLY) 

‘‘Pure  - Stable  - Constant  in  Unitage 

As  a result  of  two  and  one-half  years  research  and  experience  in  the  manu- 
facture of  Iletin  (Insulin,  Lilly)  and  in  the  production  of  very  large  lots,  we 
have  been  able  to  develop  a system  of  standardization  which  insures  constant 
unitage  within  narrow  limits.  The  capacity  of  the  Lilly  Laboratories  is 
equal  to  practically  any  conceivable  demand. 

Iletin  (Insulin,  Lilly)  is  supplied  through  the  drug  trade  in  5 c.  c.  ampoule 
vials:  U-10,  U-20  and  U-40  containing  50, 100  and  200  units  respectively. 

IMPORTANT  ACCESSORIES 


Iletin  Syringes 

Specially  constructed  for  the  administra- 
tion of  Iletin  (Insulin,  Lilly),  graduated 
in  units  instead  of  minims. 

Urine  Sugar  Testing  Outfit 
A convenient  portable  set  for  quantitative 
tests.  The  amount  of  sugar  can  be  deter- 
mined easily  and  quickly.  Complete  direc- 
tions accompany  each  set. 

Saccharin  Tablets 

Used  by  diabetics  as  a sweetening  agent 
where  sugar  is  prohibited.  Supplied  in 
1-4,  1-2,  I and  2-grain  tablets  in  bottles 
of  100  and  1000,  also  in  pocket  flasks. 


Ampoules  Glucose 
A valuable  emergency  measure  in  treating 
diabetes  and  other  conditions. 

Benedict’s  Solution 
Supplied  both  for  quantitative  and  quali- 
tative tests. 

Plain  Agar,  Granular 
Prepared  without  sugar.  A harmless 
mechanical  and  natural  stimulant  to  the 
bowel.  Distinct  from  Prepared  Agar,  Lilly. 
Supplied  in  1-4  and  1-pound  packages. 

»==i 

Physicians  will  be  supplied  additional  infor- 
mation on  any  of  these  items  on  request. 


oAll  Lilly  Products  are  supplied  by  the  ‘Drug  Trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U S A 
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GASTRON 

The  entire-stomach-gland  extract 

Submitted  to  the  physician  as  a resource  against  gastro-intestinal 
affe&ions. 

GASTRON  presents  the  complex  proteins,  coagulable  and 
non-coagulable,  the  nucleo-proteins,  amino-acids,  etc.,  derivable 
from  the  gastric  mucosa. 

Agreeable  solution  — no  sugar,  no  alcohol. 

Fairchild  Bros.  & Foster 

New  York 


75he  Superservice 

Hot  Water  Bottles 

Are  made  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R_ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 
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HEADQUARTERS 
FOR  THE  ENDOCRINES 


perf£«cs 
process^ 


Preserve  the  Active  Principles 

The  Posterior  Pituitary  substance,  under  the  Armour  label,  is 
made  from  material  that  has  not  come  in  contact  with  ice  and 
water.  Water  leaches  out  the  active  principle  and  vitiates  the 
therapeutic  value. 

POSTERIOR  PITUITARY 


iPowder  and  1-10  Grain  Tablets; 


Armour’s  facilities  for  collecting  and  handling  the  endocrines 
are  unequaled;  supplies  plentiful;  laboratories  with  chill  rooms 
near  abattoirs;  careful  men  whose  sole  work  is  in  organotherapy. 

Specify  Armour’s  when  you  require 

PITUITARY,  THYROID,  SUPRARENAL,  CORPUS  LUTEUM 

and  other  preparations  of  the  kind. 


ARMOUR  aSb  COMPANY 


CHICAGO 


Booklets  on  the 
Endocrines 
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COD  LIVER  OIL 

FOR  THE  CONTROL  OF  RICKETS 


R ECENT  PEDIATRIC  LITERATURE  has  demon- 
strated conclusively  the  value  of  Cod  Liver  Oil  in  the 
prevention  and  cure  of  rickets. 

BUT  SMALL  AND  UNIFORM  DOSES  can  only  be  given 
when  an  oil  of  uniform  high  potency  is  available. 

The  high  potency  of  mead’s  certified  cod 

LIVER  OIL  is  assured  by  careful  supervision  of  every 
step  in  its  preparation,  and  by  making  sure  that  only 
fresh  cod  livers  are  used  from  fish  in  the  best  physio- 
logical condition. 

THE  UNIFORMITY  OF  POTENCY  is  assured  by  biolog- 
ical tests  of  each  batch  of  MEAD’S  CERTIFIED  COD 
LIVER  OIL  before  marketing. 

The  result  is  a standardized  antirachitic 

AGENT  which  not  only  is  unusually  well  tolerated  by 
infants,  but  can  also  be  given  efficiently  in  such  small 
doses  as  not  to  upset  the  fat  proportion  in  the  baby’s  diet. 

Samples  and  literature  sent  at  physician's  request. 
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Special  Prescribed  Diets  Profit  by 
the  Use  of  Gelatine 

'C'EEDING-UP  diets,  diabetic  diets, — any  diet  which  seeks 
A to  restrict  the  choice  or  increase  the  nutrition  value  of 
foods  should  make  use  of  Knox  Sparkling  Gelatine. 

Zsigmondy  determined  that  pure  gelatine  is  the  most  powerful  of 
the  protective  colloids  (Zsigmondy,  Z.  Anal.  Chem.  40,  1901). 

Added  to  other  foods  gelatine  not  only  contributes  the  natural  pro- 
tein, Lysine,  but  because  of  its  protective  colloidal  action  promotes  the 
digestibility  of  all  the  other  foods. 

For  example,  take  milk,  often  the  most  important  single  food  ele- 
ment in  a mal-nutrition  diet.  In  the  recent  research  of  the  specific  uses 
of  gelatine  in  the  dietary,  conducted  by  T.  B.  Downey,  Ph.  D.,  P'ellow 
at  the  Mellon  Institute,  University  of  Pittsburgh,  it  was  conclusively 
proved  by  standard  feeding  tests  that  1%  of  pure  gelatine  dissolved  and 
added  to  cow’s  milk,  will  increase  by  about  23%  the  nourishment  ob- 
tainable from  that  milk. 

The  prescribed  formula  for  modification  of  milk  with  gelatine  is  as 
follows  : 

Soak  for  ten  minutes  one  level  tablespoonful  of  Knox  Sparkling 
Gelatine  in  M cup  of  cold  milk  taken  from  the  baby’s  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until  gela- 
tine is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 

FREE— to  Physicians  and  Hospitals 

We  shall  be  glad  to  send  free,  upon  request,  scientific  reports 
on  the  health  value  of  gelatine  with  additional  copies  of  the 
above  formula  for  milk  modification,  together  with  valuable 
recipes  for  gelatine  dishes  useful  in  the  dietary. 


In  addition  to  the 
family  size  packages 
of  “Plain  Sparkling” 
and  ‘‘Sparkling 
Acidulated”  (which 
latter  contains  a spe- 
cial envelope  of  lem- 
on flavoring,')  Knox 
Sparkling  Gelatine 
is  put  up  in  I and 
5 pound  cartons  for 
special  hospital  use. 


KNOX 

SPARKLING 


GELATINE 


“The  Highest  Quality  for  Health” 


Charles  B.  Knox  Gelatine  Laboratories 

436  Knox  Avenue,  Johnstown,  N.  Y. 


Free  from  harmful 
acidity,  artificial  col- 
oring, and  synthetic 
flavoring. 
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EFFECT  OF  POPULAR  GYNECOLOGICAL 
PROCEDURES  ON  THE  FUTURE 
CHILD-BEARING  OF  WOMEN.* 

By 

John  Osborn  Polak,  M.D.,  F.  A.  C.  S. 

Brooklyn,  N.  Y. 

At  the  present  time,  when  each  community  has 
its  own  small  hospital  and  the  surgical  ardor  has 
seized  the  profession,  and  gynecology  in  many 
communities  has  passed  into  the  hands  of  the 
general  surgeon,  who  not  infrequently  offers  oper- 
ation as  a panacea  for  almost  all  of  the  disorders 
peculiar  to  women ; it  would  seem  well  to  halt  and 
review  our  work  and  ascertain  the  effect  that  some 
of  these  more  popular  gynecological  procedures 
on  the  future  child-bearing  of  women. 

Over  sixty  per  cent,  of  gynecology,  namely,  the 
injuries  of  child-birth,  decensus,  and  acquired  dis- 
placements, are  the  direct  result  of  poor  obstetric 
practice — the  remaining  forty  per  cent,  include 
endocrinal  disfunctions,  anomalies,  infections  and 
tumors.  Hence,  it  will  be  seen  that  in  considering 
operation  for  the  relief  of  gynecological  symp- 
toms, one  should  be  familiar  not  only  with  the 
etiology  and  pathology  of  pelvic  disease,  but  with 
the  accepted  methods  of  cure  for  this  large  pro- 
portion of  cases  that  belong  to  our  obstetric  omis- 
sions. 

It  is  not  the  purpose  of  this  short  contribution 
to  take  up  the  question  of  operations  on  pelvic 
tumors,  except  as  they  relate  to  and  complicate 
conception,  pregnancy  and  the  puerperium — but  to 
call  your  attention  to  a few  of  the  surgical  errors 
that  are  being  perpetrated  day  after  day  because 
of  ignorance  or  without  due  regard  to  the  con- 
sequences. 

Aside,  from  endocrinal  disfunctions,  there  is 
probably  no  one  condition  which  so  frequently 
prevents  conception  as  endocervicitis — or  infec- 


*Read at  the  Annual  Meeting  of  the  Rhode  Island  Med- 
ical Society,  June  5th,  1924. 


tion  of  the  cervical  glands.  Gonococcic  invasion 
of  the  racemose  glands  within  the  cervix  is  the 
most  common  cause  of  this  condition.  Undis- 
turbed, a cervical  gonorrhoea  remains  a local 
disease  and  terminates  in  the  pathological  entity 
recognized  as  a cystic  cervicitis.  While  this  is  an 
admitted  fact,  this  infection  is  spread  more  fre- 
quently than  one  can  imagine  to  the  tubes  and 
peritoneum  by  those  unwholesome  instruments — 
the  cervical  dilator,  the  uterine  curette  and  the 
uterine  stem. 

Each  year,  in  our  private  clinic,  we  see  some- 
thing over  400  new  cases  of  sterility — each  patient 
is  studied  in  detail,  and  the  cause  sought  before 
any  treatment  is  advised.  This  study  includes  the 
type  of  woman,  the  potency  of  the  husband,  the 
reaction  and  character  of  the  cervical  discharges, 
the  potency  of  the  tubes  and  the  ovarian  function. 

Since  we  have  been  doing  routine  inflation  of 
the  tubes,  it  has  been  rather  illuminating  to  note 
the  frequency  with  which  the  tubes  are  found 
closed  as  a result  of  an  ascending  infection  from  a 
gonorrhoeal  cervicitis  or  an  induced  abortion. 
These  patients  have  almost  invariably  given  a his- 
tory of  a cervical  infection,  or  a dilatation,  or  a 
dilatation  and  curettage. 

In  our  clinic,  the  curet  has  but  two  purposes — 
that  of  removing  the  secundies  from  the  uterus; 
in  the  aseptic  incomplete  abortion  before  the 
eighth  week — and  for  diagnosis  to  determine  the 
cause  of  bleeding  in  uterine  hemorrhage. 

Never  has  the  curet  cured  a leucorrhoea — never 
is  such  a result  possible.  Leucorrhoea  is  a symp- 
tom of  cervical  disease;  the  discharge  seldom,  if 
ever,  coming  from  the  endometrium  of  the  uterus; 
and  can  only  be  cured  by  the  destruction  or 
removal  of  the  infected  areas — the  curet  cannot 
do  this. 

To  the  popular  mind,  and  back  in  the  brain  of 
most  physicians,  displacement  of  the  uterus  is  the 
cause  of  sterility;  and  likewise,  the  cause  of  back- 
ache in  women. 

To  those  of  us  who  have  studied  this  subject, 
it  is  well  known  that  retroversion  per  se  does  not 
prevent  pregnancy — and  but  a very  small  per- 
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centage  of  the  backache  in  women  can  be  traced  to 
retro-deviation — yet  there  are  some  ninety-three 
different  operations  which  have  been  devised  and 
done  for  the  correction  of  backward  displacement 
of  the  uterus — each  having  its  sequella,  and  of 
oftentimes  its  effect  on  the  future  child-bearing  of 
the  particular  woman. 

A study  of  backache  reveals  that  not  more  than 
18%  of  all  backaches  are  due  to  gynecological 
conditions — and  the  most  common  among  these  is 
infection  of  the  posterior  parametrial  tissues— 
therefore,  before  operation  is  suggested,  a careful 
study  of  the  back,  the  sacroiliac  joints,  skeletal  de- 
fects, faulty  posture  and  flat-foot,  should  be  made; 
otherwise  the  woman  is  subjected  to  a needless 
operation  for  a condition  that  is  found  in  over  a 
third  of  gynecological  patients. 

Review  of  our  cases  show  that  more  unneces- 
sary operations  have  been  done  for  the  relief  of 
backache  than  for  any  one  symptom — except  that 
of  sterility. 

Before  taking  up  the  consideration  of  the  more 
extensive  gynecological  procedures  that  may  ef- 
fect conception  and  labor ; let  us  review  the  effect 
of  operations  for  sterility,  on  the  future  child- 
bearing of  women.  Unfortunately,  the  subject  of 
sterility  is  not  understood  by  the  great  mass  of  the 
profession,  and  by  a large  number  of  our  reputed 
gynecologists. 

The  endocrine  system  plays  as  large  a part  in 
conception  as  it  does  in  the  development  of  the 
female  genitalia — the  hypothyroid  and  pituitary 
types  of  women  are  poor  subjects  for  conception; 
besides  making  up  a large  proportion  of  our  dif- 
ficult accouchement. 

In  sterility  there  are  always  two  parties  to  the 
contract ; each  does  its  part.  Routine  examination 
of  the  male  shows  that  from  25  to  30%  are  either 
permanently  or  transiently  impotent ; while  on  the 
woman’s  side,  we  find  endocrinal  disturbances 
that  directly  inhibit  conception— in  nearly  50%  of 
the  patients  applying  for  relief.  This  large  class 
includes  general  hypoplasia  with  or  without 
marked  malformation,  ovarian  disfunction,  due  to 
pituitary  over-activity,  hypothyroidism,  and  those 
ovarian  inefficiencies  which  result  from  infection 
or  chronic  circulatory  disturbances. 

Next  most  important,  are  those  conditions  pro- 
duced by  infection— either  gonorrhoeal  or  those 
following  induced  abortion.  Hence,  it  will  be  seen 


that  before  proposing  operation  for  the  cure  of 
this  condition,  in  any  woman,  a most  painstaking 
examination  including  investigating  both  parties 
must  be  made — yet,  notwithstanding  this  fact, 
which  seems  so  self-evident,  the  uterus  is  being 
curetted,  stems  are  being  introduced,  discission  of 
the  cervix  is  being  done — and  excision  of  the  cerv- 
ical glands  advocated;  without  having  made  this 
investigation. 

\\  hat  is  the  effect  on  future  child-bearing — of 
dilatation,  curetting,  or  the  introduction  of  a stem 
pessary  in  the  presence  of  an  infected  cervix — 
not  the  acutely  infected  one,  but  the  cervix  that 
has  its  small  halo  of  redness  and  a string  of  muco- 
pus  extruding  from  its  os? 

The  fundamental  principles  of  infection  include 
the  introduction  of  a bug  into  favorable  soil 
through  an  avenue  of  entrance ; the  dilator  makes 
the  avenue — the  bug  is  there,  or  is  carried  there, 
and  the  bruised  tissue  resulting  from  the  dilata- 
tion, or  the  trauma  of  the  curet  offers  the  favor- 
able soil  for  its  multiplication  and  spread.  Add  to 
this,  the  introduction  of  a stem  which  plugs  the 
cervix  and  interferes  with  drainage,  and  we  have 
all  of  the  factors  necessary  for  the  spread  of  in- 
fection into  the  lymphatics  of  the  para-uterine  tis- 
sues producing  parametritis,  perisalpingitis,  perio- 
ophoritis and  peritonitis. 

Sampson  has  shown  that  it  is  possible  by  the  in- 
troduction of  a Hegar  dilator  to  force  the  endo- 
metrial contents  through  the  tubes,  and  to  implant 
endometrial  products  on  the  peritoneum;  yet,  day 
after  day,  with  these  facts  as  common  knowledge  ; 
the  curet,  dilator  and  stem  are  used  to  cure  steril- 
ity— and  what  is  the  result  on  future  child-bearing  ? 
— the  woman  remains  childless,  and  in  addition 
she  develops  a chronic  pelvic  inflammation  with  a 
train  of  new  symptoms  that  she  did  not  have  prior 
to  her  operative  intervention. 

The  Dudley  operation,  which  was  advocated  and 
done  by  many  of  us  a few  years  ago  for  the  cure 
of  sterility  and  dysmenorrhoea,  with  the  purpose 
of  changing  the  direction  of  the  utero-cervical  ca- 
nal and  the  position  of  the  cervical  os,  so  that  it 
rested  directly  in  the  seminal  pool — has  passed 
into  well  deserved  oblivion. 

While  it  must  be  admitted  that  a few  women  on 
whom  this  operation  was  done,  on  properly  se- 
lected indications,  became  pregnant;  their  subse- 
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quent  history  hardly  justifies  its  continued  em- 
ployment. 

The  effect  of  this  operation  on  pregnancy,  if 
the  incision  has  been  carried  well  up  on  the  pos- 
terior lip,  is  to  favor  premature  labor,  while  dur- 
ing labor  there  is  rapid  dilatation  of  the  cervix,  the 
diameter  has  reached  five  or  six  cm.  for  the  pre- 
senting part  opens  the  Dudley  wound  and  the  in- 
cision is  extended  up  to,  or  even  above,  the  inter- 
nal os  and  into  the  posterior  fornix.  During  de- 
livery this  wound  is  blocked  by  the  child  which 
acts  as  a tampon,  but  on  its  expulsion  there  is  al- 
ways more  or  less  cervical  hemorrhage.  This  ex- 
tension of  the  cervical  incision  occurs  even  when 
the  membranes  have  been  maintained  intact.  The 
subsequent  action  of  this  wound  is  either  its  in- 
fection with  a resulting  posterior  parametritis — 
as  has  occurred  in  many  of  our  cases,  or  more 
rarely  a pelvic  peritonitis  when  the  wound  has 
opened  into  the  culdesac.  When  less  extensive,  a 
granulating  wound  at  the  site  of  the  incision  is 
the  result.  Should  pregnancy  again  take  place, 
abortion  or  premature  labor  is  almost  sure  to 
follow. 

The  pin-hole  os  is  no  barrier  to  an  energetic 
spermatozoa,  rather  it  is  the  plug  of  mucus  which 
occludes  the  os  that  prevents  its  entrance — yet 
this  congenital  anomaly  has  been  treated  from  the 
time  of  Simms  as  an  entity  in  preventing  concep- 
tion; when  it  is  but  a part  of  the  endocrinal  dis- 
turbances which  has  produced  the  anomaly. 

This  lesion  is  found  in  two  types  of  women — 
in  the  woman  with  a general  hypoplasia  whose 
dysmenorrhoea  or  sterility  is  never  cured  by  op- 
eration because  she  is  genitally  defective;  and  in 
the  pituitary  type,  with  deep  cervical  invagination, 
who,  as  time  goes  on,  develops  fibroids  in  the  body 
or  infravaginal  hypertrophy  of  the  cervix.  In  this 
class,  the  body  of  the  uterus  is  unusually  large, 
and  the  cavity  on  the  introductoin  of  a sound  is 
shown  to  be  surprisingly  long — there  is  an  ante- 
flexion of  both  the  body  and  cervix.  As  she  grows 
older  the  pain  lasts  longer  and  the  menstruation 
becomes  more  profuse.  These  are  the  types  of 
pathology  in  which  the  stem  has  reigned ; and  in 
which  it  has  claimed  its  cures. 

It  is  interesting  at  this  point  to  mention  the 
names  of  a few  of  the  stems  that  have  passed 
down  in  gynecological  history.  Instruments  of  this 
type  have  been  devised  by  Simms,  Thomas,  Cleve- 


land, Wylie,  Baldwin,  Davenport  and  others — 
each  having  its  peculiar  advantage  in  the  mind  of 
the  inventor;  but  all  have  the  same  effect  on  the 
pelvic  tissues  in  the  woman ; namely,  blocking 
drainage,  stimulating  uterine  contraction  and 
spreading  infection.  Fortunately,  the  appreciation 
of  the  latter,  now  prevents  the  intelligent  gynecol- 
ogist from  employing  this  device. 

Other  procedures  that  have  been  used  for  the 
correction  of  the  pin-hole  os,  notwithstanding  that 
it  is  always  ample  for  the  passage  of  the  sperma- 
tozoa, are  the  lateral  discissions  of  Pozze;  the  pos- 
terior discission  by  Simms ; the  partial  amputation 
by  West;  and  other  plastic  procedures,  as  numer- 
ous in  their  variety  as  the  various  types  of  stem. 

We  obstetricians  have  learned  that,  except  in 
the  presence  of  marked  infravaginal  hypertrophy 
of  the  cervix,  where  the  external  os  actually 
reaches  into  the  lower  vaginal  zone,  that  preg- 
nancy will  occur  if  the  tissues  are  healthy — and 
furthermore,  that  it  is  the  coincident  endocervici- 
tis,  rather  than  the  anomaly  which  prevents  con- 
ception—hence,  we  feel  that  unless  the  “Huhner 
test”  shows  healthy  spermatozoa  in  the  fornices 
with  none  in  the  cervix,  dead  or  alive,  it  is  not 
justifiable  to  do  any  operation  on  this  type  of  cer- 
vix. If,  however,  the  foregoing  conditions  are 
present — low  amputation  well  belozv  the  internal 
os  will  give  us  our  greatest  percent  of  success. 

We  will  next  consider  the  effect  of  trachelor- 
rhaphy on  labor,  and  when  in  gynecological  or  ob- 
stetrical practice  is  trachelorrhaphy  indicated? 

Immediate  repair  of  the  cervix  is  ideal  obstetric 
practice,  but  is  too  dangerous  to  the  woman  to 
permit  of  its  general  adoption.  The  longer  one 
practices  obstetrics,  the  fewer  immediate  repairs 
are  done  on  the  cervix. 

It  is  not  the  injury  so  much,  as  the  incidence  of 
infection  that  changes  the  cervical  tissues — the  un- 
infected lacerations  close  spontaneously  leaving 
but  a nick  in  the  cervical  rim.  Trachelorrhaphy  is 
applicable  in  unilateral  or  bilateral  tears  without 
hypertrophy,  hyperplasia  or  infection. 

The  large  proportion  of  women,  however, 
who  have  been  properly  confined- — who  have  been 
allowed  time  to  dilate  the  cervix ; and  who  have 
been  cared  for  during  their  postpartum  period, 
will  need  no  operation  on  the  cervix  until  they 
have  finished  having  their  children. 
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It  is  interesting  to  note  the  small  amount  of  in- 
jury that  is  found  among  our  Italian  women;  who 
are  cared  for  by  trained  midwives ; who  have  been 
taught  that  dilatation  can  be  secured  by  preserva- 
tion of  the  membranes,  and  time,  and  have  not 
the  false  conception  that  they  are  better  obstetri- 
cians than  nature. 

The  effect  of  subsequent  pregnancies  on  trachel- 
orrhaphy is,  to  reopen  the  tear  along  the  line  of 
cleavage,  traumatize  the  wound  edges  and  cause 
the  endometrial  lining  of  the  cervix  to  evert  and 
become  infected  from  the  vaginal  flora. 

Recently,  excision  of  the  cervix  and  cervical 
glands  as  suggested  by  Sturmdorf,  has  become  a 
popular  procedure,  simple  in  its  performance,  but 
far  reaching  in  its  effects. 

In  a recent  paper  reviewing  our  end  results — 
in  some  300  cases  of  excision;  we  were  amazed 
to  find  that  it  failed  to  achieve  the  results  claimed 
for  it.  That  abortion  was  more  frequent,  leucor- 
rhoea  was  not  always  cured — and  not  infrequently 
cervical  dystocia  complicated  the  labor. 

Amputation  just  below  or  through  the  internal 
os  is  another  operation  upon  the  cervix  which  has 
its  effect  on  future  child-bearing. 

In  our  series,  we  found  that  it  not  only  reduced 
the  incidence  of  conception,  but  favored  abortion 
and  premature  labor;  and  when  infection  had 
taken  place  in  the  operation  field,  that  the  scar  tis- 
sue resulted  in  a cervical  dystocia. 

Among  the  90-odd  procedures  for  the  correc- 
tion of  retro-deviation  of  the  uterus — the  one 
most  frequently  done  is,  perhaps,  the  so-called 
uterine  suspension;  popularized  many  years  ago 
by  Kelly.  This  is  the  operation  employed  by  the 
occasional  operator,  as  well  as  by  the  general 
surgeon. 

Theoretically,  suspension  of  the  uterus  should 
have  no  ill  effects  on  childbirth ; but  practically,  it 
necessitates  each  year  to  accomplish  delivery,  a 
very  large  number  of  Caesarean  sections. 

If  one  will  hut  think  for  a moment  of  what 
actually  occurs,  it  seems  strange  that  any  intelli- 
gent man  will  deliberately  sew  the  fundus  of  the 
uterus  to  the  abdominal  wall  in  a woman  of  child- 
bearing age ; unless  he  has  at  the  same  time  re- 
moved her  tubes ; or  rendered  her  sterile  by  one 
of  the  occlusion  operations — for  the  suspension 
not  infrequently  becomes  a fixation — no  matter 
how  careful  the  technique ; and  when  such  is  the 


result,  the  baby  must  develop  not  within  the  uterus 
proper,  but  in  a “bay  window”  made  up  of  the  di- 
lated posterior  body  wall.  As  the  posterior  uter- 
ine wall  distends,  it  carries  the  cervix  upward,  out 
of  the  axis  of  the  pelvic  canal  and  directs  it  back- 
ward toward  the  promontory — or  in  some  cases, 
above  it. 

Of  the  many  methods  of  shortening  the  round 
ligaments,  those  of  Montgomery,  Simpson  and 
Alexander  give  us  best  results  in  pregnancy — but 
why  is  it  necessary  to  operate  on  every  case  of 
acquired  retroversion,  when  proper  care  after  la- 
bor or  abortion  will  correct  the  condition,  unless  it 
is  complicated  by  adnexitis  and  other  pelvic  in- 
flammatory conditions  ? 

The  younger  men  have  apparently  forgotten 
that  there  is  such  a thing  as  the  retroversion  pes- 
sary— yet  a pessary  will  maintain  the  uterus  in 
position  after  it  has  been  reposited  and  make  the 
woman  just  as  comfortable  without  operative  risk 
as  any  of  the  operative  procedures  that  have  been 
devised  for  the  cure  of  acquired  retroversion. 
Wherein  lies  the  fault?  It  may  be  found  in  the 
neglect  of  the  practitioner  to  follow  up  his  ob- 
stetric case  or  abortion,  postpartum,  and  correct 
the  misplacement  at  a time  when  it  can  not  only 
be  reposited,  but  can  be  retained  in  normal  posi- 
tion by  a properly  fitting  support. 

It  takes  about  twelve  weeks  for  the  uterus  to 
undergo  normal  involution — involution  is  largely 
dependent  upon  the  obliteration  of  the  excessive 
blood  supply  that  was  needed  for  the  development 
and  growth  of  the  pregnant  uterus.  In  this  pro- 
cess the  chief  histological  change  is  found  in  the 
blood  vessels,  many  of  which  are  obliterated  by 
thrombi ; while  others  have  their  lumen  dimin- 
ished by  the  formation  of  fibrin  rings  within  the 
canal — in  this  way  the  blood  supply  is  cut  down 
and  the  muscle  fibers  undergo  degeneration  and 
absorption.  Naturally,  during  this  time,  the  uterus 
which  is  of  greater  weight  sags  in  the  pelvis  and 
we  have  a passive  venous  engorgement  which  pro- 
duces edema  and  small  round  cell  infiltration. 
Laceration  and  infection  retards  normal  involu- 
tion— hence,  if  these  obliterative  changes  are  to 
be  accomplished,  we  must  immediately  after  the 
delivery  of  the  placenta  begin  with  those  measures 
which  favor  normal  contraction  and  retraction  of 
the  uterus — during  the  first  few  days  this  is  done 
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by  posture ; the  ice  bag  over  the  fundus,  and  ergot 
or  pituitrin  or  both  used  internally. 

Next,  massage  and  depletion  of  the  pelvic  cir- 
culation by  the  employment  of  the  knee-chest  po- 
sition for  periods  of  five  to  ten  minutes,  two  or 
three  times  a day — and  when  the  patient  is  able 
to  leave  her  bed  she  should  be  instructed  in  the 
monkey-trot  or  the  mule  kick.  All  of  the  sugges- 
tions favor  the  re-establishment  of  a more  perfect 
pelvic  circulation.  Even  when  these  measures  are 
followed  and  the  woman  is  discharged  from  the 
hospital,  or  the  care  of  her  physician,  the  uterus 
will  still  be  large,  and  unless  it  can  be  kept  in  the 
plane  of  circulatory  equilibrium  it  tends  to  descend 
and  retort.  It  is  here  that  the  pessary  assumes 
the  load,  and  if  properly  fitted  maintains  the 
uterus  in  position. 

In  the  smaller  communities  the  surgeon  is  fre- 
quently the  obstetric  consultant,  and  because  of 
the  ease  with  which  a body  can  be  delivered  by  ab- 
dominal section — Caesarean  has  become  extremely 
popular.  This  is  evident  if  we  will  but  review  the 
records  of  any  small  hospital — but  Caesarean  has 
a definite  mortality  as  well  as  a morbidity.  The 
mortality  varies  from  2 to  20%  depending  on  the 
time  of  its  performance;  the  length  of  time  the 
membranes  have  been  ruptured,  the  hours  which 
the  woman  has  been  in  labor,  the  number  of  va- 
ginal examinations,  and  the  amount  of  intrauterine 
manipulation  before  section  is  done. 

A larger  proportion  of  babies  die  in  the  first 
week  following  section — than  after  normal  labor. 
The  loss  in  birth  weight  is  also  greater  after  sec- 
tion than  after  infravaginal  delivery. 

A large  proportion  of  section  scars  rupture  in 
the  course  of  subsequent  pregnancies  and  labors — 
intestinal  and  omental  adhesions  are  not  infre- 
quent complications ; while  occasionally  we  find 
the  uterus  has  remained  firmly  adherent  to  the 
abdominal  scar  high  up  in  the  abdomen  where  it 
becomes  a constant  annoyance  to  the  woman  pro- 
ducing abdominal  tenderness,  dysmenorrhoea  and 
menstrual  disturbance.  Consequently  it  will  be 
seen  that  Casearean  has  certain  disadvantages  and 
that  there  is  something  in  the  old  dictum  that  was 
handed  down  by  the  older  men — that  “once  a 
Caesarean,  always  a Caesarean.” 

While  we  obstetricians  do  not  admit  this,  unless 
the  original  indication  was  that  of  a contracted 
pelvis — yet  we  all  recognize  that  unless  the  asepsis 


has  been  perfect,  the  convalescence  afebrile,  the 
wound  made  through  the  lower  segment  and  near 
the  median  line  ; that  scars,  no  matter  how  sutured, 
do  give  way. 

It  is  for  this  reason  that  the  low  operation  has 
had  such  general  adoption — and  furthermore,  sec- 
tion through  the  cervical  zone  does  not  interfere 
with  the  contractile  power  of  the  uterus  in  subse- 
quent labor  or  expose  the  peritoneum  from  infec- 
tion from  the  uterine  wound. 

Two  other  procedures  deserve  comment  in  this 
paper — one,  the  uuobstetric  habit  of  attempting  to 
deliver  the  child  with  forceps  before  the  cervix 
has  dilated  to  a sufficient  size  to  allow  the  pas- 
sage of  the  presenting  part — and  the  other,  the 
common  practice  of  employing  pituitary  extract, 
before  the  cervix  has  gone  back  over  the  head. 
These  practices  are  always  attended  with  lacera- 
tions. Cervical  lacerations  frequently  extend  into 
the  lymphatics  and  parametria!  structures  to  the 
side  of  the  uterus — and  unless  the  asepsis  has  been 
perfect,  and  the  uterus  is  maintained  in  good  con- 
traction; infection  is  likely  to  follow. 

Infection  may  extend  through  the  lymphatics  to 
the  peritoneum  and  produce  perisalpingitis  and 
perioophoritis,  and  result  in  that  condition  for 
which  the  woman  so  frequently  seeks  relief — one- 
child  sterility. 

Every  patient  who  gives  a history  of  postpartum 
infection,  carries  some  degree  of  pelvic  pathology 
with  her  through  life;  and  trauma  and  hemor- 
rhage favor  infection. 

In  such  a company  as  this,  it  would  seem  need- 
less to  repeat  the  axiom  which  is  basic  in  all  ob- 
stetric practice,  namely;  that  before  the  child  can 
come  out,  the  cervix  must  open— and  yet,  this  fact 
has  not  permeated  the  brains  of  a large  number  of 
our  professional  brethren. 

What  may  we  expect  from  salpingostomy,  and 
what  is  its  relation  to  future  child-bearing.  In  old 
puerperal  infections  with  perisalpingitis  which  re- 
sult in  closure  of  the  abdominal  ostium ; salping- 
ostomy has  its  only  field. 

In  all  infections  beginning  in  the  endosalpinx, 
salpingostomy  is  followed  by  partial  or  complete 
occlusion : far  better  is  it  in  these  infections  to 
depend  on  time  and  local  treatment  as ; vaccines, 
milk  and  counter  irritation ; than  to  give  the  pa- 
tient hope — yet  to  expose  her  to  the  dangers  of 


190 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


December,  1924 


operation,  when  clinical  experience  shows  that  the 
plastic  operations  almost  always  fail. 

In  doing  salpingectomy,  it  is  not  uncommon  for 
the  operator  to  ligate  the  tunbe  without  excising 
the  pars-interstitialis.  Experience  has  shown  us 
that  the  stump  of  the  ligated  tube  not  infrequently 
becomes  patent  with  eversion  of  the  mucosa,  and 
leads  to  ectopic  implantations  of  the  ovum  in  the 
tubal  stump.  A sufficient  number  of  ectopics,  oc- 
curring in  the  stump  of  the  excised  tube  have 
been  reported  to  make  this  an  actuality,  and  should 
impress  the  careful  surgeon  with  the  necessity 
of  excising  the  interstitial  portion  of  the  tube  and 
properly  closing  the  uterine  cornu  with  coapting 
sutures. 

Another  operation  that  has  its  effect  on  subse- 
quent conception  is  the  routine  use  of  the  popu- 
lar Gilliam  procedures.  In  selecting  a retrover- 
sion operation,  one  must  always  consider  the  re- 
lation that  the  round  ligament  bears  to  the  tube — 
if  there  is  a mesosalpinx,  folding  or  plication  of 
the  ligament  disturbs  the  course  of  the  tube  and 
often  angulates  it ; which  offers  a point  of  arrest 
in  the  transit  of  the  ovum  in  case  of  conception. 

A number  of  instances  of  ectopic  due  to  this 
cause,  namely ; with  a history  of  preceding  opera- 
tion on  the  round  ligament,  have  been  reported  by 
several  observers.  Hence,  it  is  wise  to  select  the 
particular  operation  for  the  particular  case  ; rather 
than  become  enthused  with  the  technical  simplicity 
of  any  one  operation. 

We  are  often  asked  by  visitors  to  our  clinic — 
“What  operation  do  you  prefer  for  retroversion  ?” 
— we  invariably  answer,  we  employ  the  procedure 
best  suited  to  the  anatomical  findings. 

Myomectomy : This  operation  is  one  that  has 
great  possibilities  in  the  child-bearing  woman — 
for  fibroids  do  produce  sterility  and  are  subject  to 
circulatory  changes  during  pregnancy. 

Submucous  and  pedunculated  subperitoneal 
growths  should  be  removed.  In  interstitial  growths 
myomectomy  presents  more  difficulty  and  the  ef- 
fects on  future  child-bearing  are  less. 

Tumors  complicating  pregnancy:  Pregnancy  is 
frequently  complicated  by  a fibroid  tumor  of  the 
uterus — or  an  ovarian  cyst ; fortunately,  these  tu- 
mors seldom  complicate  labor,  unless  the  fibroid  is 
in  the  lower  segment  of  the  uterus,  or  in  the  cer- 
vix ; both,  however,  are  subject  to  circulatory 


changes  which  may  produce  severe  complications 
— therefore,  the  question  arises : what  shall  we  do 
in  the  presence  of  a pregnancy  which  is  compli- 
cated by  a fibroid  or  a cyst? 

Fibroids  grow  rapidly  during  pregnancy — and 
they  rapidly  diminish  in  size  after  delivery.  The 
majority  of  them  cause  no  trouble;  are  lifted  out 
of  the  pelvis  during  labor  and  go  through  an  in- 
volution coincident  with  the  involution  of  the  uter- 
us. Pedunculated  tumors  may  torsion  and  give 
rise  to  the  symptoms  of  an  acute  abdomen — these 
need  no  surgical  attention. 

One  general  principle  should  be  laid  down,  i.  e., 
that  unless  there  is  torsion  of  a pedunculated  tu- 
mor. no  attempt  at  myomectomy  should  ever  be 
made  during  pregnancy. 

Cysts  may  be  handled  in  one  or  two  ways : small 
cysts  incarcerated  in  the  pelvis,  recognized  in  the 
early  months,  should  be  removed — after  the  third, 
and  before  the  fifth  month  of  pregnancy,  and  the 
pregnancy  left  undisturbed.  If  not  recognized 
until  the  latter  months,  their  removal  should  be  de- 
ferred until  the  onset  of  labor — when  section  may 
be  done,  the  child  delivered  and  the  cyst  removed. 

In  this  brief  review  of  some  of  the  common 
procedures,  certain  points  stand  out : 

First:  That  too  many  women  are  operated  upon 
— many  needlessly ; 

Second:  That  sterility  operations  give  poor  re- 
sults and  often  have  unfortunate  sequel ; 

Third:  That  the  gynecological  patient  seldom 
has  a complete  diagnosis  before  operation  is 
advised ; 

Fourth:  That  when  possible,  operations  in  the 
child-bearing  woman  should  be  deferred  until  she 
is  finished  having  children ; that  in  the  interim 
better  obstetrics,  more  attention  to  postpartal  care, 
and  the  judicious  use  of  pessaries  will  keep  these 
women  comfortable ; 

Fifth:  That  every  abdominal  operation  has  its 
morbidity ; is  followed  by  some  intrapelvic  path- 
ology and  a small  mortality; 

Sixth:  That  greater  care  as  to  indications  should 
be  used  before  determining  on  Caesarean  section, 
and ; 

Finally:  That  the  gynecologist  or  surgeon  should 
have  an  obstetrical  training  before  doing  surgical 
operations  on  the  child-bearing  woman. 
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SHOCK  AFTER  DELIVERY  IN  TOXEMIA 

OF  PREGNANCY. 

With  Report  of  Case. 

I.  H.  Noyes,  M.D.,  F.A.C.S. 

Providence,  R.  I. 

In  1911,  Bailey1  in  a paper  entitled  “Shock  in 
Eclampsia”  reported  three  cases  in  which  oper- 
ative delivery  was  followed  within  one-half  to 
three  hours  by  a fall  in  blood  pressure  averaging 
90  mm.  of  mercury.  One  patient  died  two  hours 
after  delivery.  She  had  received  a ten  minim  dose 
of  veratrum  viride  ten  minutes  before  and  five 
minutes  after  the  completion  of  the  operation. 

His  observations  led  him  to  conclude  that  rapid 
emptying  of  the  uterus  in  eclampsia  frequently 
produced  a decrease  in  blood  pressure  amounting 
to  100  mm.,  causing  a condition  of  collapse  or 
shock. 

Miller2  has  lately  called  attention  to  the  not  in- 
frequent occurrence  of  shock  after  delivery  in 
cases  when  an  anesthetic  has  been  administered 
but  makes  no  reference  to  any  increased  fre- 
quency in  toxic  cases. 

In  another  recent  article,  Schwartz3  has  re- 
ported ten  cases  where  delivery  was  followed  by 
a marked  drop  in  blood  pressure.  Every  one  of 
these  was  suffering  from  a well  defined  toxemia 
of  either  the  nephritic  or  eclamptic  type  with  sys- 
tolic pressures  ranging  at  time  of  delivery  from 
160  to  235.  Shock  was  so  great  in  three  that 
death  ensued  two,  three,  and  four  and  one-half 
hours  after  delivery.  Of  the  fatal  cases,  one  was 
delivered  by  rapid  dilatation  and  high  forceps; 
one  by  easy  low  forceps,  and  one  spontaneously. 

After  observing  the  blood  pressure  change  fol- 
lowing delivery  of  toxic  cases,  he  studied  a series 
of  more  or  less  normal  patients  and  found  that  a 
drop  of  from  10  to  20  mm.  usually  took  place  dur- 
ing the  first  ten  minutes  after  delivery.  In  cases 
with  slight  hypertension  the  drop  was  consider- 
ably greater.  Two  patients  with  marked  abdomi- 
nal distension,  one  from  excessive  hydramnios,  the 
other  from  multiple  pregnancy  with  some  hydram- 
nios of  one  sac,  showed  only  a slight  drop. 

Schwarz  felt,  therefore,  that  in  normal  cases, 
in  the  absence  of  hemorrhage,  there  is  present 
some  mechanism  which  prevents  a dilatation  of  the 
splanchnic  area  in  spite  of  the  sudden  change  in 


abdominal  pressure  but  that,  in  the  presence  of 
toxemia,  compensation  does  not  so  readily  take 
place,  the  result  being  occasional  splanchnic  dilata- 
tion and  consequent  cardiac  embarrassment. 

The  following  case  well  illustrates  the  type  re- 
ferred to  by  Schwarz. 

Mrs.  R.  D.  F.,  Italian,  age  38,  was  referred  to 
the  Providence  Lying-in  Hospital  January  24, 
1924,  on  account  of  headache,  albumenuria,  and 
elevation  of  blood  pressure.  She  was  then  eight 
and  one-half  months  advanced  in  her  twelfth 
pregnancy.  On  admission  the  blood  pressure  was 
205  systolic  and  180  diastoyic,  the  urine  showed 
a large  amount  of  albumen,  and  there  was  oedema 
of  the  lower  extremities. 

In  spite  of  eliminative  treatment  there  was  no 
improvement  and  after  three  days,  labor  was 
medically  induced  by  means  of  castor  oil  and  qui- 
nine. Four  and  one-half  hours  after  onset,  a liv- 
ing child,  weighing  7 lbs.,  8 oz.,  was  spontaneous- 
ly delivered  by  the  breech. 

One-half  hour  after  completion  of  the  third 
stage,  without  having  lost  an  excessive  amount  of 
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blood,  the  patient  went  into  a state  of  collapse. 
The  blood  pressure  had  dropped  to  80  systolic  and 
60  diastolic  and  the  pulse  was  rapid  and  barely 
palpable  at  the  wrist.  The  foot  of  the  bed  was 
raised  and  adrenalin  administered  and,  as  soon  as 
possible.  600  c.c.  of  saline  given  by  hypodermo- 
clysis.  Her  condition  rapidly  improved  and  two 
hours  later  the  blood  pressure  had  risen  to  150/95. 
Convalescence  thereafter  was  entirely  uneventful. 

What  the  outcome  in  this  case  would  have  been 
had  venesection  or  the  administration  of  a de- 
pressent  drug  like  veratrum  viride  been  resorted 
to  prior  to  delivery  no  one  can  say,  but  knowledge 
of  the  possible  occurrence  of  such  a condition  as 
has  been  cited  would  seem  to  warrant  the  opinion 
that  such  procedures  had  best  be  postponed  until 
after  delivery'  has  been  safely  effected  for  at  least 
several  hours. 


iBailey,  H.  C.,  Am.  Jour.  Obs.,  August,  1911.  Pa.  260. 
2Miller,  A.  H„  R.  I.  Med.  Jour.,  Sept,  1923,  Pa.  131. 

3 Schwarz,  O.  H.,  Am.  Jour.  Obs.  & Gyn.,  Dec.,  1923, 
Pa.  656. 


OBITUARY 


Dr.  J.  J.  Robinson. 

Environment  had  to  some  extent  been  a barrier 
to  Dr.  Julius  J.  Robinson,  who  was  born  in  South 
Carolina  in  1872  and  died  at  his  late  home,  237 
Linwood  Avenue,  August  17,  1924.  In  this  transi- 
tory state  man  is  to  a great  degree  a creature  of 
his  own  making,  endowed  with  mental  and  moral 
faculties  that  if  the  proper  attention  be  given  them, 
if  they  be  cultivated,  developed  and  refined,  there 
can  be  no  limit  placed  upon  his  attainments,  no 
boundaries  to  his  possessions,  and  no  opposition 
which  he  cannot  surmount. 

Dr.  Robinson  attended  the  public  schools  of  his 
native  town  until  he  was  about  eighteen  years  of 
age,  at  which  time  he  matriculated  at  Biddle  Uni- 
versity, now  known  as  John  W.  Smith  University, 
Charlotte,  North  Carolina,  where  he  graduated 
with  the  degree  of  A.  B.  in  1894.  The  next  year 
he  entered  Howard  University,  Washington,  D.C., 


from  which  school  he  received  his  medical  degree 
in  1898.  He  served  one  year  as  interne  in  Freed- 
man’s Hospital,  Washington,  D.  C.  In  the  spring 
of  the  next  year  he  came  to  Providence  and  estab- 
lished himself  in  the  practice  of  medicine  at  247 
Cranston  Street,  in  which  location  he  remained 
for  nearly  a quarter  of  a century.  By  his  kindly 
administrations,  sympathetic  and  constant  devo- 
tion to  his  patients’  every  want  he  had  ingratiated 
himself  into  the  hearts  and  minds  of  a large  ele- 
ment of  the  people  of  Providence.  He  was  a mem- 
ber of  the  Providence  Medical  Society,  Rhode  Is- 
land Medical  Society,  The  National  Medical  Asso- 
ciation, Odd  Fellows,  Pythians,  Elks,  St.  Lukes, 
and  the  Church  of  the  Saviour,  Episcopal,  of 
which  he  gave  unstintedly  of  his  time,  energy  and 
means  for  the  promotion  of  the  cause  of  Christian- 
ity. He  was  an  indefatigable  worker  in  everything 
he  attempted  to  do,  and  spared  no  means  and 
strength  in  order  to  carry  out  his  plans  which  were 
at  all  times  for  the  betterment  of  his  fellow  men. 
A wife,  Mrs.  Jessie  Robinson,  three  sons  and  a 
host  of  friends  are  bereft  by  his  untimely  going. 
The  medical  profession  and  society  generally  loses 
a conscientious,  hard  worker  and  exemplary  Chris- 
tian physician. 

James  A.  Gilbert,  M.D. 

William  R.  White,  M.D. 

William  H.  Higgins,  M.D. 


MISCELLANEOUS 


Gelatine. 

The  dietetic  importance  of  pure  granulated  gela- 
tine is  receiving  considerable  attention. 

A book  has  been  prepared  by  the  Chas.  B.  Knox 
Gelatine  Laboratories  discussing  the  dietetic  value 
of  gelatine  which  they  would  be  glad  to  mail  upon 
application. 

Your  attention  to  this  particularly  important 
nutrient  is  called  at  this  time,  as  this  book,  without 
doubt,  will  be  found  very  useful. 
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EDITORIALS 


INCREASING  RESPONSIBILITY  OF  THE 
MEDICAL  PROFESSION. 

We  are  all  familiar  with  the  increasing  em- 
phasis put  upon  preventive  medicine,  and  the  med- 
ical profession  fully  realizes  that  at  the  present 
time  it  is  not  enough  merely  to  concern  themselves 
with  the  care  of  the  sick — although  that  must  still 
remain  the  most  important  part  of  our  work,  and 
certainly  the  sheet  anchor  which  maintains  finan- 


cial solvency — but  we  are  expected  to  join  with 
many  groups  in  the  community  in  their  work  in 
various  phases  of  preventive  medicine.  Yearly 
health  examinations,  prenatal  advice,  social  hy- 
giene, and  many  other  progressive  features  of 
health  work  are  constantly  making  increasing  de- 
mands upon  the  physicians’  time.  The  medical 
profession  cannot  afford  to  bring  up  the  rear  guard 
in  this  forward  march,  and  yet  if  the  work  extends 
much  beyond  its  present  demands,  it  will  become 
a serious  economic  problem  for  our  profession. 
How  much  of  our  time  can  we  afford  to  give  to  this 
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branch  of  community  service?  There  are  numer- 
ous municipal,  state  and  federal  health  organiza- 
tions, which  deal  largely  with  questions  of  pre- 
ventive medicine  and  for  which  large  sums  of 
money  are  being  expended,  offering  positions  for 
physicians  and  providing  fairly  adequate  salaries, 
but  there  are  many  other  groups — some  endowed, 
others  largely  charitable — which  need  the  help  of 
the  doctor  and  are  expecting  and  often  demanding 
it,  so  that  it  is  frequently  difficult  for  us  to  know 
how  to  make  a proper  division  of  our  working 
hours  in  order  that  we  may  still  provide  the  ne- 
cessities and  a few  of  the  luxuries  of  life  for  our 
families.  We  want  to  take  an  active  interest  in 
all  movements  toward  the  betterment  of  health  in 
our  communities  and  yet  many  of  us  do  not  know 
where  to  begin  and  where  to  leave  off — where  we 
should  expect  to  be  renumerated  and  where  we 
should  gladly  give  of  our  time.  This  whole  prob- 
lem is  one  which  is  being  discussed  among  us  but 
it  should  rightly  be  brought  up  in  our  medical 
meetings,  all  sides  should  be  given  a hearing, 
friendly  discussion  should  follow  and  some  gen- 
eral agreement  as  to  the  details  of  our  relationship 
toward  this  movement  should  be  formulated,  if 
possible. 


REST. 

In  the  changing  fashions  in  medicine,  from  the 
era  of  tremendous  doses  of  nauseous  drugs, 
through  the  period  when  therapeutic  nihilism  was 
popular  to  the  present  day  vogue  for  specifics, 
both  synthetic  and  biological,  it  seems  probable 
that  we  have  to  a great  extent  lost  sight  of  what 
is  perhaps  the  most  valuable  remedial  measure  at 
our  disposal,  rest. 

It  is  impossible  to  follow  for  long  the  cases  en- 
tering the  medical  wards  of  a large  hospital  with- 
out being  impressed  by  the  relatively  large  num- 
ber in  which  a distinct  and  immediate  improve- 
ment is  seen,  following  rest  in  bed  with  no  medi- 
cation. 

It  has  been  an  axiom  of  biological  research  that 
over- fatigue  renders  the  body  more  susceptible  to 
the  insult  of  disease,  but  we  have  been  slow  to 
take  advantage  of  the  converse,  that  increased 
rest  will  to  an  extent  overcome  the  effects  of  dis- 
ease, either  actual  or  impending. 


Nature  gives  us  a hint  as  to  the  curative  value 
of  rest  in  local  injuries,  by  exhibiting  the  splint- 
ing action  of  muscle  spasm.  In  the  severer  forms 
of  disease  she  takes  matters  into  her  own  hands  • 
and  renders  it  impossible  for  the  patient  to  do 
otherwise  than  rest.  In  slighter  or  incipient  mal- 
adies an  early  resort  to  this  form  of  therapy  will 
frequently  cut  short  the  disease  or  prevent  se- 
quelae. 

Full}-  as  important  is  it  that  we  impress  upon 
our  patients  the  prophylactic  value  of  a sufficiency 
of  rest.  Many  of  the  young  women  of  the  present 
day  have  yet  to  learn  what  a few  have  learned  by 
sad  experience,  that  a schedule  which  calls  for  a 
hard  day  at  business  followed  by  late  hours  of 
dancing  or  other  social  activity,  is  the  equivalent 
to  an  over-draft  on  the  bank  of  their  vitality,  and 
will,  if  persisted  in.  be  followed  by  physical  and 
nervous  bankruptcy.  The  young  woman  of  the 
previous  generation  “made  up  her  sleep”  either 
before  or  after  the  late  hours,  an  expedient  im- 
possible to  her  present  day  descendant,  caught  in 
the  wheels  of  modern  business. 

Another  victim  of  over  fatigue  is  that  unfortu- 
nate who  is  “a  bit  below  par.”  In  our  present 
state  of  civilization  tasks  are  apportioned  on  the 
basis  of  an  average  ability,  either  mental  or  physi- 
cal, and  unfortunate  indeed  is  the  weakling  who 
attempts  to  carry  a full  load.  Sooner  or  later  the 
cumulative  results  of  an  insufficiency  of  rest  show 
themselves  in  an  unmistakable  manner.  In  such  a 
case  where  it  is  impossible  to  shift  to  an  easier 
job,  the  prophylaxis  of  rest  may  be  employed  and 
the  final  catastrophy  postponed,  if  not  averted, 
by  eliminating  all  extraneous  activities,  which  the 
normal  man  might  indulge  in  without  detriment. 
Many  a business  man  has  been  able  to  add  years 
to  his  useful  life  by  adhering  rigidly  to  a schedule 
of  early  hours  with  Sundays  in  bed. 

Our  advances  in  the  sciences  have  multiplied 
many  times  our  powers  of  accomplishment,  but  by 
giving  us  the  electric  light  have  tempted  us  to 
crowd  the  activities  of  two  days  into  one.  This  is 
doubly  harmful  for  we  not  only  increase  the  drain 
on  our  energy  but  at  the  same  time  we  decrease 
the  time  which  should  be  given  to  recuperation 
through  rest. 

The  great  value  of  rest  to  the  economy  of  the 
body  is  well  illustrated  in  the  under-weight  work- 
er. It  is  frequently  possible  to  bring  about  a gain 
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in  weight  without  changing  the  diet  in  the  slight- 
est by  insisting  on  an  added  hour  of  rest  every 
night.  The  gain  in  weight  and  strength  so  ob- 
tained may  mean  the  averting  of  an  otherwise  in- 
evitable calamity. 


A PLEA  FOR  THE  EARLIER  STUDY  OF 
THE  PSYCHOLOGY  OF  CHILDHOOD. 

Apropos  of  the  fine  editorial  in  the  columns  of 
this  Journal  in  October  under  the  caption,  “The 
Developing  Mind  of  the  Child,  ’ it  would  not 
seem  amiss  to  present  some  views  on  the  same 
subject  which  may  help  to  stimulate  interest  in 
this  most  important  field  of  study,  i.  e.,  the  mental 
life  of  early  childhood.  No  greater  opportunity 
for  prophylaxis  exists  than  in  the  field  of  mental 
diseases. 

Certainly  mental  activity,  even  without  memory, 
begins  somewhere,  and  if  we  admit,  as  most  of  us 
do,  the  recapitulation  in  the  individual  of  the  race 
development,  then  it  does  not  seem  a too  far  cry 
to  draw  a parallel  between  the  mental  life  and  the 
physical  life  and  assume  that  the  mental  develop- 
ment of  the  individual  must  to  a great  extent  par- 
allel and  therefore  recapitulate  the  evolution  of 
the  mental  life  of  the  race. 

For  some  reason  the  amoeba  progresses  toward 
and  ingests  food.  From  some  other  good  and  suf- 
ficient reason,  the  amoeba  does  not  progress  to- 
ward and  enclose  offensive  material.  This  may  be 
explained  by  the  term  “chemotaxis,”  hut  some- 
where reasoning  as  an  animal  attribute  has  its  in- 
ception and  still  further  on,  memory  begins.  The 
point  which  I wish  to  make  is  that  mental  activity 
is  an  attribute  of  physical  existence  and  in  my  esti- 
mation begins  very  much  earlier  than  is  commonly 
considered  at  present  although  it  may  be  stretching 
the  point  somewhat  to  consider  the  chemotaxis  of 
the  amoeba  as  primitive  reasoning. 

It  would  not  he  unusual  for  a skilled  maternity 
nurse  to  tell  at  the  end  of  twenty-four  hours  asso- 
ciation with  a baby  two  weeks  old,  whether  or  not 
that  child  had  been  brought  up  for  the  first  two 
weeks  of  its  life  under  fair  discipline,  or  had  been 
totally  spoiled  with  that  something  we  call  mater- 
nal instinct  which,  perhaps,  in  our  present  day  civ- 


ilization is  of  questionable  value  to  the  young 
child.  The  infant  of  six  months  may  easily  be  ob- 
served showing  a fretful,  peevish  crying  which 
ceases  immediately  when  the  child  recognizes  or 
feels  the  presence  of  its  mother  or  nurse  and  I 
firmly  believe  that  in  these  early  months  of  life, 
there  is  a definite  reasoning  between  cause  and 
effect.  A perfectly  definite  neurosis  may  be  ob- 
served as  early  as  eighteen  months  in  a child  with 
congenital  neurotic  background  and  poor  training. 
Unquestionable  tantrums  are  very  much  in  evi- 
dence as  early  as  two  years  and  I believe  that 
long  before  there  is  definite  memory  established, 
whether  it  be  age  three,  four  or  five,  or  even  later, 
there  are  certain  complexes  laid  down  which  may 
he  the  cause  of  incapacitating  symptoms  of  later 
life.  During  the  remainder  of  the  pre-adolescent 
period  while  the  evolving  consciousness  is  passing 
through  the  barbaric  level,  training  is  very  im- 
portant. During  adolescence,  the  individual  might 
be  said  to  be  entering  the  civilized  life  but  it  is  my 
belief  that  a large  number,  in  fact  the  largest  num- 
ber, of  basic  concepts  have  already  been  laid  down. 
Now,  if  these  assumptions  are  at  all  correct,  and 
personally  I believe  they  are,  then  it  follows  that 
the  important  years  of  training  are  much  earlier 
than  those  to  which  we  ordinarily  give  our 
attention. 

It  is  easy  to  correct  a tantrum  with  simple, 
firm  kindness  at  a very  early  year.  It  is  much 
more  difficult  to  correct  it  even  as  late  as  the  pre- 
adolescent period.  During  adolescence  with  its 
difficult  readjustments,  it  becomes  more  difficult 
and  in  early  adult  life  requires  time,  skill  and  most 
careful  study.  At  the  changing  period  of  life, 
either  in  man  or  woman,  a sufficient  analysis  which 
will  entirely  relieve  or  cure  a train  of  symptoms 
may  require  two  or  more  years  if  it  is  ever  ac- 
complished at  all. 

To  summarize,  it  is  my  belief  that  mental  devel- 
opment of  the  individual  is  a recapitulation  of  the 
race  consciousness,  just  as  individual  physical  de- 
velopment is  a recapitulation  of  the  evolution  of  a 
species,  and  that  they  run  parallel.  This  being  true, 
we  must  press  our  studies  in  psychology  much 
further  back  into  the  earlier  years,  months,  or  even 
weeks  of  child  life  in  order  that  we  may  be  pre- 
pared to  deal  intelligently  both  with  the  treatment 
of  conditions  which  in  the  adult  are  already  pres- 
ent, but  more  to  give  us  intelligent  knowledge  of 
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prophylactic  measures  which  if  applied  very  early 
in  life  will,  in  my  opinion,  do  far  more  good  than 
any  amount  of  later  treatment  of  already  existing 
mental  difficulties. 

A LETTER  OF  INTEREST  TO  THE 
PHYSICIANS  OF  RHODE  ISLAND. 

War  Department 
Office  of  the  Surgeon  General 

Washington,  Sept.  24,  1924. 
Major  Bertram  H.  Buxton, 

Military  Committee,  Medical  Association  of 
Rhode  Island, 

133  Waterman  Street,  Providence,  R.  I. 

My  dear  Major: 

On  Defense  Day  the  medical,  dental,  and  veter- 
inary professions  gave  splendid  evidence  of  their 
support  of  the  National  Defense  policy. 

Officers  of  the  Medical,  Dental,  and  Veterinary 
sections  of  the  Officers’  Reserve  Corps,  and  mem- 
bers of  the  professions  not  so  enrolled  responded 
to  the  call  in  a most  gratifying  manner,  and  con- 
tributed materially  to  the  success  of  the  Nation’s 
test  of  its  citizens’  availability  for  the  protection 
of  the  country  in  emergency. 

I desire  to  express  my  sincere  appreciation  of 
the  continued  evidence  of  support  which  the  medi- 
cal, dental,  and  veterinary  professions  are  giving 
to  the  War  Department  in  the  effort  to  develop 
adequate  medical,  dental,  and  veterinary  services 
for  the  Army. 

The  obligation  for  the  organization  in  peace  of 
the  units  of  the  Medical  Department  is  appropri- 
ately placed  upon  the  medical,  dental  and  veter- 
inary professions  of  the  country.  Supervision  of 
this  organization  as  the  military  representative 
of  these  professions  is  one  of  the  outstanding  obli- 
gations of  my  office. 

Numerically,  the  Medical  Department  sections 
of  the  Officers’  Reserve  Corps  are  inadequate  for 
the  War  Department  plan.  Very  definite  progress 
has  been  made  in  the  development  of  units  of  the 
Medical  Department,  but  the  organization  is  far 
from  the  perfect  machine  which  the  achievements 
of  the  medical,  dental,  and  veterinary  professions 
should  warrant. 

Efficient  organization  cannot  be  effected  with- 
out a Medical  Department  Reserve  of  20,000  med- 


ical, 5,000  dental,  and  2,000  veterinary  officers. 
Only  50%  of  this  enrollment  has  been  attained. 

I cannot  too  strongly  urge  the  necessity  for 
completion  of  the  medical  program  at  an  early 
date,  and  it  is  my  sincere  hope  that  the  medical 
societies  will  present  to  their  membership,  and  the 
officers  of  the  Reserve  Corps  to  their  colleagues, 
the  importance  of  enrollment  in  the  Reserve. 

Further,  our  organization  plans  are  imperfect, 
and  I desire  that  officers  of  the  Reserve  Corps  give 
the  War  Department  the  advantage  of  construc- 
tive criticism  which  will  aid  the  harmonious  and 
efficient  development  of  medical  units  which  will 
serve  the  Army  efficiently  and  to  the  credit  of  the 
professions. 

Very  truly  yours 

M.  W.  Ireland 
The  Surgeon  General 


CASE  REPORT 


(With  a timely  prelude  of  warning.) 

The  use  of  cosmetics  among  almost  all  classes 
of  women  is  so  general  that  data  concerning  its 
results  is  a timely  topic.  That  this  use  is  not 
without  danger,  besides  giving  an  appearance  of 
premature  age,  is  shown  by  several  recent  arti- 
cles in  Medical  Journals  calling  attention  to 
severe  dermatoses,  caused  by  lead,  mercury,  ar- 
senic, bismuth  and  other  less  poisonous  metals 
which  form  the  basis  for  most  cosmetics. 

The  metals  calcium  and  barium  form  the  basis 
in  the  manufacture  of  depilatories.  The  average 
woman  believes  that  these  are  entirely  harmless, 
especially  when  used  for  the  removal  of  axillary 
hair.  To  disprove  this,  I wish  to  report  a severe 
case  of  infection  of  the  axilla  which  followed  the 
application  of  a depilatory. 

The  patient,  L.  B.,  aged  21,  came  to  the  Surgi- 
cal Clinic  of  the  Out-Patient  Department  of  the 
Rhode  Island  Hospital  complaining  of  pain  and 
swelling  in  the  left  armpit.  She  stated  that  one 
month  previous  she  applied  a popular  preparation 
to  her  armpits  to  remove  the  hair.  Two  days 
after  the  application  she  began  to  have  pain,  red- 
ness and  swelling  in  the  left  axilla.  She  used 
home  remedies,  but  the  infection  gradually  in- 
creased, and  kept  her  from  her  work.  Examina- 
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tion  revealed  several  small  abscesses  with  con- 
siderable induration,  redness,  and  tenderness  of 
the  left  axillary  region.  Two  of  the  abscesses 
were  incised.  After  considerable  suffering  and 
the  loss  of  six  weeks’  work,  the  patient  resolved 
in  future  to  use  a safety  razor  for  the  removal 
of  axillary  hair. 

I wish  to  thank  Dr.  M.  P.  Mahoney  for  per- 
mission to  report  the  above  case. 

Anthony  Corvese,  M.D. 


SOCIETIES 


Rhode  Island  Medico-Legal  Society. 

The  Regular  Quarterly  Meeting  of  the  Society 
was  held  at  the  State  Infirmary,  Howard,  R.  I., 
by  special  invitation  of  Director  Putnam  of  the 
Public  Welfare  Commission,  Thursday,  October 
30,  1924,  at  5 P.  M.  The  invitation  was  also 
extended  to  all  to  visit  the  Infirmary. 

Program:  A Symposium  of  the  Psychiatric 
Work  of  the  various  State  Institutions — Dr.  A. 
H.  Harrington,  Supt.  State  Hospital  for  Mental 
Diseases;  Dr.  R.  H.  Sartwell,  Medical  Supt. 
State  Infirmary;  Dr.  Jos.  H.  Ladd,  Supt.  Exeter 
School  for  Feeble  Minded;  Dr.  A.  S.  Briggs, 
Supt.  State  Home  and  School ; Dr.  A.  E.  Martin, 
State  Prison  and  Sockanosset  School.  Dr.  J.  E. 
Donley,  State  Psychiatrist,  opened  the  discus- 
sion. 

A light  supper  was  served. 

Jacob  S.  Kelley,  M.D. 

Secretary 


Providence  Medical  Association. 

(Providence  District  Society.) 

Held  Monday,  November  3,  1924,  8:45  P.  M., 
Medical  Library  Building,  with  the  following 
program:  “Interpretation  of  Reflexes  from  the 
Standpoint  of  General  Medicine,”  Dr.  E.  W. 
Taylor,  Professor  of  Neurology  of  Harvard 
Medical  School.  Collation  followed. 

Dr.  Peter  Pineo  Chase,  Secretary 


Washington  County  Medical  Society. 

The  regular  quarterly  meeting  of  the  Washing- 
ton County  Medical  Society  was  held  at  the  Elm 
Tree  Inn,  Thursday,  October  9,  1924,  with  a fair 
attendance. 

Routine  business  was  transacted  and  the  fol- 
lowing resolutions  on  the  death  of  Dr.  Pagan 
adopted : 

“ Whereas , It  has  pleased  our  Heavenly  Father 
in  His  Infinite  Wisdom  to  remove  from  our  midst 
our  beloved  colleague,  Frank  C.  Pagan,  M.D., 
and 

“Whereas,  The  Washington  County  Medical  So- 
ciety has  thereby  sustained  the  loss  of  one  of  its 
number  whom  it  feels  has  been  an  honor  to  its 
membership.  It  feels  that  Doctor  Pagan  was  held 
in  the  highest  esteem  by  his  colleagues  and  by  the 
community  universally,  that  he  was  a Christian 
character  and  devoted  his  life  to  the  up-lifting  of 
his  fellow-men,  not  only  in  their  sickness,  but  in 
all  the  walks  of  life  where  duty  called  him.  hie 
was  a faithful  and  conscientious  physician,  and 
when  sickness  overtook  him,  he  bore  the  minis- 
trations of  failing  health  with  an  admirable  for- 
titude. Therefore,  be  it 

“Resolved,  That  these  resolutions  be  spread 
on  the  Records  of  this  Society,  and  that  a copy 
be  sent  to  the  bereaved  family  and  also  to  the 
Rhode  Island  Medical  Journal.” 

Dr.  George  S.  Mathews,  of  Providence,  read  a 
most  interesting  paper  on  “Gastric  Ulcer”  which 
was  very  generally  discussed,  and  for  which  he 
was  accorded  a rising  vote  of  thanks. 

Adjourned  and  dined. 

W.  A.  Hillard,  M.D. 

Secretary 


ANNOUNCEMENT 

A New  Chair  at  Jefferson  Medical  College. 

In  recognition  of  the  far  reaching  develop- 
ments of  bronchoscopy  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  lungs  and  of  esophagoscopy 
and  gastroscopy  in  the  diagnosis  and  treatment  of 
diseases  of  the  esophagus  and  stomach,  the  Board 
of  Trustees  and  Faculty  of  the  Jefferson  Medical 
College  have  created  a new  Chair  to  be  known 
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as  the  Department  of  Bronchoscopy  and  Esopha- 
goscopy.  Dr.  Chevalier  Jackson,  formerly  Profes- 
sor of  Laryngology  in  the  Jefferson,  has  been 
elected  to  the  Professorship  of  the  new  Depart- 
ment. Dr.  Fielding  O.  Lewis  has  been  elected  to 
fill  the  Chair  of  Laryngology  vacated  by  Dr. 
Jackson. 


HOSPITALS 

PROVIDENCE  CITY  HOSPITAL. 

News  Items. 

Dr.  William  Joseph  Sheehan  finished  his  serv- 
ice here  on  July  first.  He  will  do  pathology  work 
at  the  Cleveland  City  Hospital. 

Dr.  Julius  A.  Olean,  a former  house-officer  at 
the  New  Haven  Hospital  and  an  interne  at  this 
hospital  for  the  past  four  months,  became  second 
assistant  superintendent  on  July  first.  He  has 
taken  Dr.  A.  Roland  Newsam’s  place,  who  left  to 
open  an  office  at  453  Angell  Street,  his  practice 
being  confined  to  the  diseases  of  children. 

On  July  first  Drs.  Herman  A.  Lawson,  Robert 
B.  Eldredge  and  Fred  W.  Morse  began  interne- 
ships  at  this  Hospital. 

Recently  the  following  additions  and  changes 
have  been  made  to  the  Staff : 

Dr.  Michael  J.  Nestor  was  appointed  Physician- 
in-Chief,  Department  of  Tuberculosis,  In-Patient 
Department. 

Dr.  Henry  J.  Gallagher  was  appointed  Visiting 
Physician,  Department  of  Tuberculosis,  In-Pa- 
tient Department. 

Dr.  William  C.  McLaughlin  was  appointed  Sur- 
geon-in-Charge,  Department  Ear,  Nose  and 
Throat,  Out-Patient  Department. 

Dr.  Maurice  Adelman  was  appointed  Visiting 
Pediatrician,  Department  of  Tuberculosis,  In-Pa- 
tient Department. 

Dr.  A.  Roland  Newsam  was  appointed  Visiting 
Pediatrician,  Department  of  Tuberculosis,  In-Pa- 
tient Department  and  Visiting  Pediatrician,  De- 
partment of  Pediatrics,  Out-Patient  Department. 

Dr.  John  I.  Pinckney  was  appointed  Visiting 
Physician,  Department  of  Tuberculosis,  Out-Pa- 
rent Department. 


BOOK  REVIEWS 

CLINICAL  LABORATORY  METHODS. 

By 

Russell  L.  Haden, 

C.  V.  Mosby  Co.,  Publishers,  is  apparently  de- 
signed for  practitioners  rather  than  students,  and 
is  therefore  less  explanatory  than  the  average  text 
book.  The  author,  by  limiting  himself  to  labora- 
tory procedures,  has  been  able  to  include  a rather 
large  number  of  methods  in  a comparatively  small 
book.  A few  of  these  methods  could  probably 
have  been  admitted.  Tire  illustrations  are  nu- 
merous, well  chosen  and  helpful.  The  chapters  on 
urine  and  blood  are  given  space  which  their  im- 
portance demand.  The  chapters  on  miscellaneous 
chemical  procedures  and  solutions  contain  a large 
number  of  useful  methods,  all  of  which  are  not 
ordinarily  found  in  a book  of  this  sort.  With  the 
exceptions  noted  above,  the  book  does  not  differ 
materially  from  other  books  of  its  kind. 

PRACTICAL  CHEMICAL  ANALYSIS  OF 
BLOOD. 

By 

Victor  C.  Meyers, 

C.  V.  Mosby  Company,  Publishers,  is  more 
complete  and  contains  many  additions  to  the  pre- 
vious edition.  The  book  is  written  by  an  authori- 
tative physiological  chemist  and  contains  the  most 
approved  methods  of  blood  analysis  as  well  as 
a clear  discussion  of  them.  Although  such  a book 
must  of  necessity  become  technical,  the  author  has 
been  able  to  make  his  subject  intelligible  by  means 
of  excellent  discussions  and  cuts  of  apparatus 
which  always  add  to  clarity.  Chapter  VI,  entitled 
“Acid-Base  Balance  of  the  Blood,”  does  justice  to 
the  importance  of  this  topic,  and  is  an  unusually 
clear  explanation  of  a subject  that  is  too  often 
not  understood.  More  than  one  system  of  analy- 
sis is  given  as  well  as  the  clinical  interpretation  of 
the  results.  The  final  pages  are  taken  up  with  a 
discussion  of  colorimeters,  standard  solutions  and 
tables,  which  gives  one  an  impression  of  complete- 
ness. The  book  has  a definite  value  for  the  medi- 
cal profession  because  of  its  thorough  and  clear 
exposition  of  a subject  of  so  much  importance  in 
the  diagnosis  and  treatment  of  disease. 
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The  Antidiabetic  Functions  of  the 
Pancreas 

AND 

The  Successful  Isolation  of  the  Antidia- 
betic Hormone — Insulin 

By  J.  J.  R.  McLeod  and  F.  G.  Banting. 

This  monograph  comprises  three  lectures,  two 
by  Professor  Banting,  which  cover  the  work  for 
which  they  were  “awarded  the  $40,000  Alfred 
Nobel  prizes  for  the  most  noteworthy  contribu- 
tion to  Medical  Science  in  the  year  1922.”  It  fur- 
nishes in  a clear,  concise  and  very  readable  form 
the  record  of  one  of  the  greatest  of  advances  in 
modern  medical  investigation  and  as  such  should 
endure  as  one  of  the  medical  classics  of  all  time. 
There  must  be  very  few  practitioners  of  medicine 
who  are  not  familar  with  the  dramatic  story  of  the 
early  and  successful  experiments  of  Banting  and 
Best  which  are  briefly  told  in  a characteristically 
modest  and  straightforward  way  by  Dr.  Banting 
in  the  third  lecture.  In  the  first  and  second  lec- 
tures Professor  McLeod  summarizes  in  a most 
clear  and  interesting  way  the  work  on  the  pran- 
creas  up  to  the  time  of  the  researches  of  Banting 
and  Best;  describes  the  development  of  that  work 
and  the  collateral  investigations  which  have 
grown  from  it.  This  gives  the  reader  not  only  the 
historical  background  but  also  a broad  view  of  the 
whole  work  itself.  To  say  that  no  practitioner  of 
medicine  who  wishes  to  understand  the  signifi- 
cance of  the  splendid  achievement  which  the  dis- 
covery of  insulin  represents  should  fail  to  read 
every  page  of  this  little  book  is  putting  it  mildly. 

“HERNIA.” 

By  Leigh  F.  Watson, 

Associate  in  Surgery,  Rush  Medical  College. 

C.  V.  Mosby  & Co.,  publishers. 

Dr.  Watson’s  volume  entitled  “Hernia”  is  a 
most  complete  book  dealing  with  every  type  of 
hernia,  taking  up  in  detail  the  more  frequent  types, 
yet  giving  the  greatest  amount  of  attention  to  the 
commoner  conditions  which  the  surgeon  has  to 
deal  with  in  every  day  surgery. 

Watson’s  takes  up  the  various  types  of  hernise 
as  main  headings  and  under  each  heading  is  the 
latest  and  best  methods  of  diagnosis  and  treatment 


setting  forth  the  standard  types  of  operations  in 
detail  and  a variety  of  operations  which  may  be 
used  showing  the  purpose  of  that  particular  meth- 
od, its  various  advantages  and  relative  value  to- 
gether with  its  suitability  as  compared  with  a dif- 
ferent operation  for  a similar  condition. 

The  book  is  complete  in  detail  of  anatomy,  eti- 
ology, symptoms,  diagnosis  and  complications. 
The  illustrations  are  many  and  excellent  in  execu- 
tion as  well  as  clearness  of  understanding. 

It  is  a volume  to  which  one  may  refer  and  se- 
cure all  the  desired  information  and  has  the  un- 
usual feature  of  practical  value  to  the  physician  as 
well  as  the  surgeon. 

There  is  an  omission  of  irrelevant  matter  and 
an  avoidance  of  any  theorizing.  It  is  exhaustive 
and  readable,  containing  a large  fund  of  informa- 
tion so  arranged  and  so  well  indexed  that  any 
particular  phase  of  hernia  may  readily  be  annexed 
and  easily  assimilated. 

An  attempt  to  properly  describe  the  value  of  this 
book  would  fail  regardless  of  liberality  of  super- 
latives. We  know  of  no  other  book  which  so  com- 
pletely and  adequately  covers  the  field  of  hernia  in 
all  its  phases  from  historical  introduction  to  med- 
ico-legal aspects,  representing  unquestionably 
years  of  study  and  operating  experience. 

MISCELLANEOUS 

WHY  TUCKER’S  ASTHMA  SPECIFIC? 

For  some  years  there  has  been  put  out  from  the 
village  of  Mount  Gilead,  Ohio,  a nostrum  known 
as  “Tucker’s  Asthma  Specific.”  The  Tucker  nos- 
trum, which  is  sold  on  the  mail-order  plan,  de- 
clares on  the  label  the  presence  of  five  grains  of 
cocain  to  the  fluid  ounce.  The  stuff  has  been  ana- 
lyzed at  various  times,  and  substantial  amounts  of 
cocain  have  been  found.  In  1903  Aufrecht  exam- 
ined the  stuff  and  reported  finding  one  per  cent  of 
alkaloid,  the  greater  part  of  which  was  cocain  hy- 
drochlorid.  In  1906  also,  Dr.  Herman  Vickery  of 
Boston  reported  that  analyses  he  had  had  made 
showed  the  presence  of  seven  grains  of  cocain  hy- 
drochlorid  in  each  ounce  of  the  remedy.  In  August, 
1906,  Dr.  N.  P.  McGay  of  Shiloh,  O.,  reported  a 
case  of  cocain  poisoning  in  a 5-year-old  child  from 
the  use  of  the  Tucker  preparation.  The  Massachu- 
setts State  Board  of  Health  in  its  official  bulletin 
for  January,  1907,  declared  Tucker’s  Asthma 
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Specific  unsalable  in  that  state  because  of  its  co- 
cain  content.  The  London  Lancet,  Feb.  29,  1908, 
reported  a case  of  cocain  poisoning  in  a woman 
who  had  used  the  Tucker  preparation.  The  same 
issue  of  the  Lancet  recorded  that  the  British  agent 
for  the  Tucker  nostrum  had  been  prosecuted  for 
selling  a product  containing  cocain  without  label- 
ing the  preparation  “poison.”  Analysis  of  the 
“cure”  at  that  time  was  said  to  have  shown  the 
presence  of  nearly  four  grains  of  cocain  to  the 
ounce.  In  1910,  the  United  States  Department  of 
Agriculture  issued  a bulletin  on  “Habit-Forming 
Agents”  and  specifically  warned  against  “Tucker’s 
Asthma  Specific,”  which,  it  declared,  “consists  of 
a solution  of  cocain.”  In  March,  1911,  a sample 
of  the  Tucker  Asthma  Remedy  analyzed  in  the 
Association’s  laboratory'  was  found  to  contain  co- 
cain. A number  of  physicians  have  asked  The 
Journal  how  the  Tucker  concern  can  send  out  a 
cocain-containing  mixture  without  violating  the 
Harrison  Narcotic  Law.  In  order  to  get  an  answer 
to  this  question,  a letter  was  written  to  Washing- 
ton. The  Commissioner  of  Internal  Revenue  re- 
plied that  while  Tucker’s  Asthma  Specific  carried 
a label  admitting  the  presence  of  five  grains  of  co- 
cain to  the  fluid  ounce,  the  facts  were  that  before 
the  remedy  reached  the  public  the  cocain  became 
hydrolized  and  there  was  either  no  cocain  or  but 
an  infinitesimal  quantity.  The  commissioner  also 
declared  that  the  mail-order  distribution  of  this 
nostrum  served  “a  great  humanitarian  cause”  and, 
therefore,  it  had  been  decided  by  the  Treasury 
Department  to  take  no  action  enjoining  its  distri- 
bution. Further  correspondence  brought  the  state- 
ment that  samples  of  the  Tucker  remedy,  taken  on 
the  market  and  subjected  to  analysis,  showed 
either  no  cocain,  as  such,  or  not  to  exceed  one-half 
grain  to  the  fluid  ounce.  Even  if  one  admits  the 
“humanitarian”  motives  of  the  exploiters  of  this 
“patent  medicine”  and  the  various  other  claims 
made  by  the  Treasury  Department,  the  fact  still 
remains  that  the  sale  of  the  Tucker  remedy  seems 
to  be  an  obvious  violation  of  one  or  two  federal 
laws.  If  it  contains  no  cocain,  then  it  is  mis- 
branded under  the  federal  Food  and  Drugs  Act  be- 
cause the  label  declares  the  presence  of  five  grains 
of  cocain  to  the  fluid  ounce.  If  it  contains  a deriv- 
ative of  cocain,  and  the  Treasury  Department  has 


admitted  that  it  does,  then  its  sale  violates  the  Har- 
rison Narcotic  Law,  for  that  law  applies  just  as 
much  to  the  derivatives  of  cocain  as  it  does  to  co- 
cain itself.  The  tender  consideration  shown  by 
the  federal  authorities  for  this  Ohio  nostrum  is  a 
cause  for  wonder. — Jour.  A.  M.  A.,  Nov.  1,  1924. 


RAW  CLAIMS  FOR  RAW  FOODS. 

During  the  last  few  years,  various  metropolitan 
centers  have  been  regaled  by  a series  of  alleged 
health  lectures  staged  by  one  Dr.  St.  Louis  Estes. 
Estes,  who  is  not  a physician,  but  seems  to  have 
been  a dentist,  is  “president”  of  that  fearfully  and 
wonderfully  named  organization,  “The  American 
Raw  Food,  Health  and  Psychological  Clubs.”  Ac- 
cording to  the  Estes  advertising  material,  seven 
years  ago  he  was  a physical  wreck  and  was  given 
up  by  his  doctors.  He  had,  if  we  are  to  believe  his 
claims,  “chronic  smelling  catarrh,”  frontal  sinus 
trouble,  “weak  lungs,”  chronic  appendicitis  with 
adhesions,  chronic  throat  trouble,  chronic  neuritis, 
“rheumatism  of  heart  and  joints,”  enlarged  heart, 
Bright’s  disease,  constipation,  and  partial  paralysis 
of  the  limbs  from  the  hips  down.  Otherwise,  ap- 
parently, he  was  all  right — except  that  he  was 
baldheaded.  Then  by  his  “System  of  Dynamic 
Breathing”  and  the  use  of  raw  foods,  he  has  “re- 
built himself”  and  today  is  “bubbling  over  with 
health,  vitality  and  energy” — and  if  his  pictures 
tell  the  truth,  has  a good  head  of  hair.  Is  it  any 
wonder  that  he  calls  himself  “The  World’s  Great- 
est Health  Scientist,  Psychologist  and  Internation- 
al Authority  on  Old  Age,  Raw  Foods,  and  Dyna- 
mic Oxygenation”?  At  present  Dr.  Estes  is  giv- 
ing his  lectures  in  Chicago,  and  the  Chicago  pa- 
pers, both  in  their  advertising  pages  and  in  their 
news  columns,  relate  some  of  the  Estes  marvels. 
One  of  the  claims  made  by  St.  Louis  Estes,  both 
today  and  for  a few  years  past,  is  that  he  is  “Lec- 
turer on  U.  S.  Public  Health  Service.”  The  Sur- 
geon-General of  the  United  States  Public  Health 
Service,  under  date  of  Oct.  20,  1924,  notified  the 
American  Medical  Association  that  St.  Louis 
Estes  has  never  been  connected  with  the  Public 
Health  Service  in  any  way. — Jour.  A.  M.  A.,  Nov. 
1,  1924. 
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TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids*  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Maun  Street  Providence,  R.  I. 


Compare 
This 
Value 


BOSTON  BAG-16  Inch 

GENUINE  LEA  TBER 

THIS  genuine  leather  bag  is  made  over  a full  16-inch 
frame.  Has  heavy  canvas  lining  with  pockets  for 
papers  and  loops  for  bottles.  Body  is  firmly  riveted  to 
frame.  Fastened  with  heavy  leather  strap  and  long 
brass  buckle.  This  bag  will  give  you  your  money’s 
worth  many  times  over.  Just  the  bag  you  „ . _ 

have  been  looking  for — at  a remarkable  price,  v sjl  « o 

2CJ5278.  Boston  Bag 

Postage  extra,  shipping  wt.,  3 lbs. 


FRANK  S.  BETZ  COMPANY,  Hammond,  Indiana 

Chicago— 30  E.  Randolph  St.  New  York— 6-8  W.  48th  St. 

Enclosed  is  cheek  for  $ for  which  send  me  at  once 

2CJ5278  Genuine  Leather  Boston  Bag.  If  I am  not  well  satisfied  with 
it,  it  will  be  returned  for  full  credit. 

Name  

Address 

City State 


Extensively  Prescribed 


The  Original 

It  is  uniform, 
safe  and  reliable 

EVERY  ingredient  of  the  best 
quality,  and  our  superior  facili- 
ties and  experience  as  the  origi- 
nators insures  satisfaction. 

ADVOCATED  extensively  by 
the  medical  profession,  over 
one-third  of  a century,  in  the 
prescribed  feeding  of  infants, 
invalids  and  convalescents 
generally. 

1 

Avoid  imitations  Samples  prepaid 

HORLICK’S  MALTED  MILK  CO. 
Racine,  Wis. 
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COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 


Branch  Offices:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


CADILLAC  AUTO  CO. 
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RHODE  ISLAND 


Build  By  Plan 

IF  you  were  building  a house,  you  would  mo^t  certainly  build  according  to 
plan,  and  see  to  it  that  the  plan  was  created  by  a competent  architect. 

Building  an  estate  is  far  more  important  than  building  a house,  and,  if 
properly  undertaken,  follows  a practicable  plan.  This  Company  has 
a plan  for  estate  building  which  is  working  very  successfully  for 
many  business  and  professional  men.  It  is  explained  in  our  folder, 
“pudding  an  Estate.  ” 

One  of  our  Trust  Officers  will  be  glad  to  give  you  a 
copy  of  the  folder,  and  explain  how  you  can  adapt  the 
plan  most  profitably  to  your  own  needs  and  means. 
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FOR  RENT 

LOWER  FLAT 

FOR  TWO  DOCTORS 

84  Charles  Field  Street 

NEAR  BROOK  STREET 

Phone  GAspee  5386 


AN  IDEAL  HOME 

for  convalescent  patients 

MRS.  MILDRED  E.  RAY 

841  Elmwood  Avenue 

Telephone  Broad  7432 -W 


HANDY  ON  & OFF 
SWITCH 
VENTILATED 
REFLECTOR 


The 

GIANT  HAND  LAMP 


/CONVENIENCE  and  effectiveness  are  the  outstanding 
features  of  this  hand  lamp. 

A specially  constructed  switch  makes  it  possible  to 
operate  it  handily  with  the  thumb.  The  8-inch  reflector 
is  designed  so  the  rays  of  light  are  parallel  and  do  not 
converge  to  a burning  point,  giving  deep  penetration  of 
light  and  abundance  of  heat.  Reflector  is  equipped  with 
an  effective  ventilator. 

Equipped  with  round  spiral  filament,  75  candle  power, 
200  watt  crystal  globe  and  8 feet  of  connecting 
cord. 

9CJ2487.  Giant  Hand  Lamp 

Postage  extra,  shipping  wt.,  5 lbs. 


5g50 


FRANK  S.  BETZ  COMPANY,  Hammond.  Indiana 

Chicago — 30  E.  Randolph  St.  New  York — 6-8  W.  48th  St. 

Enclosed  Is  check  for  $ for  which  ship  at  once  

9CJ2487  Giant  Hand  Lamp  which  I can  return  for  full  credit  if  not 
well  satisfied. 

Name  


Address 


City, 


State. 


Ochee  Ginger  Ale 
is  Favored  for  Invalids 
Because  of  its 
Absolute  Purity 

CLEAR  from  the  heart  of  Mother 
Earth  rushes  the  sparkling  water 
that  continually  bubbles  into  Ochee 
Spring.  This  purest-of-pure  water, 
when  carbonated  in  our  sanitary  plant, 
flavored  with  the  best  ginger  root, 
forms  the  base  of  a Ginger  Ale  that  is 
unsurpassed  in  purity  and  delicious- 
ness. 

Ochee  Ginger  Ale  is  not  only  pure,  but 
delightfully  refreshing.  It  is  an  ideal 
thirst-quencher  for  invalids. 

Other  Ochee  Beverages 
include : 

Rasparilla 
Graparilla 
Lemon  and  Lime 
Orangeade 
Sarsaparilla 

All  are  made  from  Ochee  Spring 
Water  and  flavored  with  the  juices 
of  fresh  fruits. 


SPRING  WATER  CO. 

745  Hardford  Avenue 
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Spencer  Supporting 
Corsets  and  Belts 

Measurements  and  Fitting 
wherever  desired 

Ptosis,  Sacro-Illiac  Sprain, 
Floating  Kidney,  Maternity, 
Non-operable  Hernia  - - - 

Mrs.  Kate  M.  Ardern 

16  Redwing  St. 
Providence,  R.  I. 
Telephone  Broad  6848-W 

— before  10  A.  M.  or  after  6 P.  M. 


The  Park  Hill 

Private  General  Hospital 

UNDER  NEW  MANAGEMENT 


107  Park  St.  Phone  Union  3 1 88-R 


Associating  Quartz  Light  Therapy 


When  the  Medical  Profession  consider  Quartz 
Light  Therapy,  they  generally  think  of  it  in  terms  of 
the  Alpine  Sun  and  Kromayer  Lamps.  This  is  only 
natural,  as  these  Lamps  introduced  this  modern 
proven  therapy  to  the  Medical  Profession,  and  today 
are  considered  the  standard  of  the  world. 

This  illustration  features  the  special  combination 
Alpine  Sun  and  Kromayer  Lamp,  for  Direct  Current. 
It  is  a convenient,  compact  and  mobile  unit,  having 
all  the  adaptabilities  for  competent  therapeutic  pro- 
cedure. 

Literature  is  available  of  the  work  done  by  the 
Profession  in  Eye,  Ear,  Nose  and  Throat,  Hay  Fever, 
Asthma,  Rickets,  Tetany,  Gynecology,  Derma- 
tology, Etc. 

For  Information:  Request  Set  54 

“ASK  YOUR  FELLOW  PRACTITIONER” 

HANOVIA  CHEMICAL  & MFG.  CO. 

NEWARK,  NEW  JERSEY 
Branch  Offices: 

NEW  YORK,  CHICAGO,  SAN  FRANCISCO 

“Burners  and  All  Parts  Manufactured  in  Our  Own  Plant.” 


Mention  our  Journal — it  identifies  you. 


ADVERTISEMENTS 


XXV 


SAFE 

Trouble  Proof 
Simple 
Efficient 
Economical 
Portable 


Individual  Type  $20 

With  T'wo  Cylinders  $50 
Both  Types  'with  Two  Cylinders  $75 
Individual  Type  Chlorine  Ejector  is  made  of 
crystal  glass  and  polished  hard  rubber  with  no 
metal  parts  to  corrode.  Attached  is  the  in- 
haler made  of  non-corrosive  parts.  The  carry- 
ing case  is  of  mohagony  finished  wood. 


Improved  Chamber  Type  $25 

With  Two  Cylinders  $55 
Both  Types  'with  Two  Cylinders  $75 
The  improved  chamber  type  made  of  crystal 
glass  and  polished  hard  rubber  with  no  met- 
al parts  to  corrode.  The  carrying  case  is  of 
mahogany  finished  wood  with  compartments 
for  two  cylinders. 


THE  Individual  Type  of  Gilchrist  Chlorine  Ejector 
designed  especially  for  physicians  who  find  it 
impractical  to  install  a chlorine  chamber  in  their 
offices  and  also  for  the  additional  advantage  enabling 
them  to  furnish  to  their  patient  an  ejector  that  may  be 
taken  to  the  home  or  office. 

The  simplicity  of  this  device  will  appeal  to  the  medical 
profession,  as  the  physician  or  his  assistant  can 
charge  a dozen  of  these  indvidual  types  in  fifteen 
minutes  and  have  them  ready  for  service. 

This  type  is  operated  on  the  same  principle  as  the 
other  Gilchrist  Ejectors.  Only  50  c.c.  are  needed  for 
the  hour  treatment,  being  injected  into  the  device 
direct  from  a cylinder  of  pure  chlorine,  the  cylinder 
then  being  laid  aside  for  future  use. 

With  the  outlet  apparatus  adjusted  (suspended  about 
the  neck,  and  resting  just  below  the  nose  of  patient)  the 
patient  opens  the  control  valve,  thus  permitting  the  gas 
to  seep  out  over  the  period  of  one  hour  and  the  gas  mixing 
with  the  air  gives  just  the  concentration  required. 

When  filled  this  type  can  be  carried  to  the  home  or 
office  by  the  patient  without  any  loss  of  gas,  or  the 
slightest  danger.  No  complicated  adjustment  is  required 
by  the  patient  and  it  is  absolutely  safe. 


THIS  type  is  for  use  in  a physician’s  gas  chamber, 
the  hospital,  or  it  may  be  transported  to  a home 
and  a treatment  given  there,  when  the  individual 
type  is  not  suitable,  (such  as  in  the  treatment  of  small 
children  for  whooping  cough.) 

The  physician  or  his  assistant  can  easily  turn  into  this 
ejector  600  cubic  centimeters  of  pure  chlorine  gas, 
tighten  a valve  and  the  ejector  is  ready  for  use  or 
transportation. 

Upon  entering  the  chlorine  chamber  or  room  in  the 
home,  the  desired  initial  concentration  is  turned  on, 
depending  upon  the  aubical  contents  of  the  room. 

Now  by  a simple  adjustment  the  device  is  set  to  allow, 
for  instance  a seepage  of  400  c.c.  during  one  hour  which 
automatically  maintains  the  required  concentration,  to 
take  care  of  absorption  of  gas  by  the  patients  or  fur- 
nishings of  the  room. 

A chart  accompanying  the  ejector  gives  required  initial 
concentration  for  any  sized  room  and  required  amount 
of  seepage. 

The  chamber  ejector  has  a capacity  sufficient  for  the 
largest  room  likely  to  be  used.  Lesser  amounts  of  gas 
can  be  employed  as  the  occasion  requires. 

With  this  type  it  is  not  necessary  to  take  a cylinder  of 
the  gas  into  the  home  or  chamber.  It  has  no  complicated 
mechanism;  is  simple,  safe  and  durable. 


Write  for  our  book  on  “The  History  of  Chlorine  Gas  as  a Therapeutic  Agent  in  Certain  Respiratory 
Diseases”,  for  it  will  be  an  interesting  and  valuable  adjunct  to  your  medical  libr ary . It  contains  graphs 
and  charts  of  results  obtained  covering  over  900  cases  treated  by  the  Gilchrist  Method. 


Sold  by  leading  Physicians,  Supply  Houses  or  direct  by 
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J.  F.  MULVANEY 

Plumber  and  Qas  Fitter 


1 5 South  Angell  St.  at  Wayland  Sq 

Telephone  Jlngell  1819- 7^ 

Ties.  “ “ 3376-W 


SOFT  LITE  LENSES? 

are  to  eye  comfort  what  Balloon 
tires  would  be  to  a Ford 

DETAILS  OR  DEMONSTRATION  FURNISHED  ON  REQUEST 
Rhode  Island  Licensees 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence  R.  I. 


Our  established  position  as  the  foremost 
Radio  House  in  Rhode  Island 
The  efficiency  of  our  engineering  staff 
and  our  ability  to  meet  all  reputable  com- 
petition — compels  a confidence  in  our 
service  that  is  unequalled  in  the  city. 

A Standard  Sets  & Parts  in  Stock 

B.  & H.  Supply  Co.,  Inc. 

116  Mathewson  St.  Phones,  Union  3503-4-5-6 


J.  Putney  & Co. 

OPTICIANS 

89  Westminster  Street 


Eastman  $ 0o. 

Opticians 

and 

Optometrists 

10  Hborn  Street,  Providence,  R,T, 

Accurate  Olork 
Satisfaction  Guaranteed 

DISCOUNT  TO  PHYSICIANS 


in 

• 

E.  Berkander 

Co. 

“ Accuracy” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 
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oAnother  Price  Reduction 
ILETIN  (INSULIN,  LILLY) 

Effective  ^November  ist,  1924 

Following  the  established  custom  of  Eli  Lilly  and  Company  in  reduc- 
ing prices  as  rapidly  and  consistently  as  lower  production  costs  permit, 
Iletin  (Insulin,  Lilly)  is  now  offered  to  physicians  at  the  following  prices: 

U-10  (50  units)  in  5 c.c.  vials-$  .50  per  vial 
U-20  (100  units)  in  5 c.c.  vials-$  .85  per  vial 
U-40  (200  units)  in  5 c.c.  vials-^1.55  per  vial 

SIXTH  REDUCTION 

This  is  the  sixth  reduction  in  price  since  Eli  Lilly  and 
Company  first  offered  Iletin  (Insulin,  Lilly)  for  sale  and  it 
lowers  the  average  cost  to 

LESS  THAN  ONE  CENT  PER  UNIT 
TO  THE  PHYSICIAN 

Ample  supplies  of  Iletin  (Insulin,  Lilly)  are  available  to 
meet  any  conceivable  demand. 

Iletin  (Insulin,  Lilly)  is  supplied  through  the  Drug  Trade 
Send  for  fie  of  pamphlets  giving  full  information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U-S-A 
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GASTRON 

The  entire-stomach-gland  extract 

Submitted  to  the  physician  as  a resource  against  gastro-intestinal 
affedtions. 

GASTRON  presents  the  complex  proteins,  coagulable  and 
non-coagulable,  the  nucleo-proteins,  amino-acids,  etc.,  derivable 
from  the  gastric  mucosa. 

Agreeable  solution  — no  sugar,  no  alcohol. 

Fairchild  Bros.  & Foster 

New  York 


T5he  Superservice 

Hot  Water  Bottles 

Are  made  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

y 1 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R^ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 


No.  250 


& ( 


< 


